Scenario #1

Partial Work Period
Required Work Hours Not Met

Partial work period due to transfer,
promotion, etc., effective 11/2/04, to a
non-7k position, or a 7k position with
different work hour requirements

Work periods 9/27/04 —10/24/04
(complete); 10/25/04 — 11/1/04 (partial)

Includes:
September & October 2004 CDC 998-A'
PPAS CDC 998-A
Full-Time 7k Worksheet — Correctional Officer
Full-Time 7k Worksheet — Partial Work Period

Personnel Liaison Unit
Revised 07/04



STATE OF CALIFORNIA

dtenrio ™ |

DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET ?EMPLOYEE
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDAY : Short Hours
SOCIAL SECURITY NUMBER ' ~ POSITION NUMBER iCBID " FRACTIONAL TIME BASE MONTH/YEAR
121-22-2121 | 076-203-9662-001 ‘ RO6 Full-Time Sep-04
HOURS FROM PEYIOHS,MONTE TO COMPL@O HOUR WORK WEEK FOR O'I; CALCUFATION = 0{0& 37 . how S
‘ | *REASON FOR ABSENCE MEAL ; ; ‘ #lfl);l;st . +OR- OVERTIME ~ SUPV
B DAY DATE ’ ] 0} SCHEDULE ) ‘[N ! OET, 7 gEAK N ouT | N OuUT WORKED OTHER LEAVE HOURS INIT
mowpay | [
TUBSDAY |
weDNEspay . Sep-01 6:00 AM  2:00 PM 8.00
_THURSDAY  Sep-02 6:00AM  2:00 PM 800 )
_ mpay  Sep-03 6:00AM 2:00 PM: 800 32'
_SATURDAY | Sep-04 600 AM  2:00 PM 800 B FWKN
suwpaYy  Sep-05 RDO
Sep-06
TUESDAY | Sep-07 6:00 AM|  2:00 PM|
wgpji?:smv Sep-08 6:00AM  2:00 PM
THURSDAY Sep-09. 6:00AM  2:00 PM
_ rpay  Sep-10, 6:00 AM.  2:00 PM
SATURDAY ' Sep-11, 6:00AM,  2:00 PM
_sunpay  Sep-12{rRpo
(TOTAL HOUIRS FOR WORKWEEK)  40.00 (ToTAL OTHER) £.00 0.00
Monpay  Sep-13.RDO
TUEsDAY  Sep-14 6:00 AM  2:00PM. 800|
WEDNESDAY ~ Sep-15 B 6:00AM  2:00 M 800 B
THURSDAY . Sep-16 6:00 AM  2:00 PM 800
FRIDAY . Sep-17 6:00AM  2:00 PM 8.00
SATURDAY | Sep-18 6:00AM  2:00 PM 800 % IWKN
 sunpbAy Sep-19 rDO L - i
(TOTAL HOURS FOR WORKWEFK) 40.00 (TOTAL OTHER) 0.00 0.00
MONDAY Sep-20 rpO
TUEsDAY  Sep-21 6:00 AM  2:00 PM! 8.00 ,
WEDNESDAY ~Sep-22 6:00 AM  2:00PM 8.00 B
THURSDAY  Sep-23 6:00AM  2:00PM 8.00
FRIDAY | Sep-24| 6:00AM  2:00PM’ 8.00, )
SATURDAY  Sep-25 600AM  2:00 PM 800 § SWKN
SUNDAY  Sep-26iRDO
T o (TOTAL HOURS FOR WORKWEEK)  40.00 (TOTAL OTHER)
MONDAY | Sep-27 [RDO
TuEsDAY  Sep-28 6:00AM  2:00 PM 8.00
WEDNESDAY , Sep-29 600AM  2:00PM. 8.00
THURSDAY  Sep-30 6:00AM  2:00PM 8.00
FRIDAY
SUNDAY
{TOTAL HOURS FOR WORKWEEE) 24,0 [TOTAL OTHER) RN [}
MUNDAY
TUESDAiYW
(TOTAL HOURS FOR WORKWEEK) 0.00 (TOTAL OTHER) 0.00 0.00

TUTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT -~
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176),
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, TO.
HOURS CARRIED FORWARD TO NEXT PAY PERIOD

DLW WS R

(*Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the C/lo = Z'\_} V\Ou'( 5

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

EMPLOYEES SIGNATURE, DATE

X Lt Mpuas

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that:
I have reviewed and approved employee's attendance.

QAIDERVICNDW GIGNATURE -« N

X CP _"I'.' Li w

Requirements for sick leave have been met. Doctors statement is attached.

920loy

0] (o4
JuL -

2004



DEPARTMENT OF CORRECTIONS
Short Hours
MONTH/YEAR
Oct-04
) D. éY 7 OVERTIME SUPV
MonDAY HOURS  INIT
TUESDAY
WEDNESDAY
THURSDAY
_FRIDAY  Oct-01 6:00AM  2:00 PM 8.00
SATURDAY  Oct-02 6:00AM  2:00PM 800 2 NN
SUNDAY  Oct-03 Rpo ' ‘ 3
. {TOTAL OTHER LR [1X 1]
MIOMEIAY Qct-04 R
TUESTIAY Oct-05 EO0AM 200 i g0 T
WeONESOAY  OCt06 600AM  200PM o0
THURSDAY  OGt-07 6:00AM  2:00 PM goo
FRIDAY  Oct-08 6:00 AM  2:00 PM 800
SATURDAY  Oct-09 6:00AM  2:00 PM
JRDAY 200 AN : 8.00 YA
SUNDAY Oct-10 rpo %%N
(TOTAL HOLRS FOR WOREWEER ) 40000 1ot LTI 15.I¥ .00
ThA Y Oet-11 Halislay 10 HCD3 5.00
TUESEIAY Oct-12 600 v 8.00 -
WEDNESDAY  Oct-13 6:00 8.00
THURSDAY  Oct-14 6:00 . 8.00
FRIDAY Oct-15 6:00. 8.00
SATURDAY  Oct-16 6:00. 8.00 2 LN
SUNDAY Oct-17 rpo
(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER) 8.00 0.00
MONDAY Oct-18 rDO
TUESDAY Oct-19 6:00 AM  2:00 PM
WEDNESDAY  QOct-20 6:00 AM  2:00 PM
THURSDAY  Oct-21 - 6:00AM  2:00 PM
FRIDAY Oct-22 6:00 AM  2:00 PM
SATURDAY  Oct-23 6:00AM  2:00 PM

SUNDAY Oct-24 rpo ) )
(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER)

MONDAY 'RDO. B

Tuesbay  Oct-26 6:00 2:00 PM 8.00 e
WEDNESDAY ~ Oct-27 6:00. 2:00 PM 8.00 )

THURSDAY  Oct-28 6:00. 2:00 PM 800

FRIDAY  Oct-29 6:00. 2:00 PM 800

SATURDAY  Oct-30 6:00. 2:00 PM 800 ¥ BN

SUNDAY Oct-31 rpO

TOTAL HOU RS FOR WORKWEEK) .00 FMOTAL OTHER 000 0.00
Nov-01 rpo
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) 4O 3wWKN Y W CO5 R
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, TO )

HOURS CARRIED FORWARD TO NEXT PAY PERIOD @ P . 3
(*Additional space to post reason for absence or time worked is available on reverse side.) / certify that all time posted is current and accurate to the C’lo - ( a.f ‘\'w

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

EMPLOYEE'S SIGNATURE DATE

X Aot Nowro 10{21]0Y

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL., SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. Doctors statement is attached,
1 have reviewed and approved employee's attendance.
SUPERVISOR'S SIGNATURE '

X ¢} I 1 Joy
JuL -



Ilckad

INSTITUTION NAME: Mule Creek StaggeﬁgESéh - Main Division

TIME SHEET FOR: 09/27/2004 to 11/07/2004

UNIT: 203 PRTNTED- ng/17/2004
EMPLOYEE : HOURS, SHORT 123
P SEE2-001

ID: 1242 CBID: R0O6 WWG: 2 TVl ULAR | | BE fapanVl
{ —— — —= — = — —I|
| patE QUALIFIER - CODE |  m I onrme T PosT |

/27 004 A - RDO 06 : 0t

/28 004 W - X 06 : 0t

/29 004 W - X 06 :0t

/30 004 W - X 06 : 0t

/01 004 W = X 06 :0¢

/02 004 W - X 06 : 01

/03 Q04 4 - RDO A6 - ar

eek

/04

/05

/06

/08

/09

/10

eek

L11

711

112

/13

/14

/15

/16

117

eek

/18

/19

/20

/21

122

/23

/24

eek

/25

/26

125

/28

/29

/30

/31

eek:

/01/

eek:

OVER HOUR . _SHIFT HOURS

1st 0:00 Shift Hrs.: 0:00

2nd 0:00 8WK Hrs. : 0:00

3rd 0:00 8WKN Hrs, : 40:00

Tota 0:00 Hol Credit: 8:00

Dead Hr 0:00 Hol Paid : 0:00

Dock Hr 0:00 RDO Days : 10

OT Shif 0:00

WO Hour 0:00

8WK Hrs 0 00

8WKN Hr 0 00

JUL - 2004



INSTITUTION NAME: Mule Creek State Prison - Main Division

O\

TIME AND ATTENDANCE 06/17/2004 11:37:40

AGY 076 RU 203 PAY PERIOD 10/04 ROLL CD 3 REPORT PAGE 1 BATCH ID
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF

121 - 22 - 2121 s HOURS I 9662 001
BWKN 40.00

Page Totals: Hours = 40.00 Rates = 0.00 Alternate Funding AF = A
I hereby certify under penalty of perjury that Attendance,
Payrcll? and Legve Benefit dgga stgtea herein is correct,
complete and in accordance with all laws and regulations.

SIGNATURE PHONE DATE

JuL

2004



INSTITUTION NAME: Mule Creek Statef;:iégéﬂ\:ﬁaln D1v1§10n

TIME SHEET FOR: 10/25/2004 to 12/05/2004 UNIT 203 PRINTED: 06/18/2004
EMPLOYEE : HDURS SHORT SSN: 121-22-2121
PAY NUMBER: 076-203-9662-001

ID: 1242 CBID: RO§ WWG 2 TYPE: REGULAR EFFECTIVE: Dafn5f2an
| DATE | QUALIFITR - CODE |  IN-OUT | HOURS |  SHIFT [ posT
10/25/2004 - RDD 06:00-14:00 0:00 2 2004
10/26/2004 w - X 06:00-14:00 8:00 2 2004
10/27/2004 W - X 06:00-14:00 B:00 2 2004
10/28/2004 W - X 06:00-14:00 8:00 2 2004
10/29/2004 W - X 06:00-14:00 B:00 2 2004
10/30/2004 W - X 06:00-14:00 B:00 2 2004
10/31/2004 A - RDO 06:00-14:00 0:00 2 2004
Week: 43 Subtotal: 40:00
11/01/2004 iy RDO 06:00-14:00 0:00 2 2004
Week: 44 Subtotal: 0:00

H2JR . _SHIFT HOURS HOUR S WORE

0 00 Shift Hrs.: 0:00 1 47

0 00 8WK Hrs. 0:00 -

0 00 8WKN Hrs. : 0:00

0 00 Hol Credit: 0:00

0 00 Hol Paid : 0:00

2 0 RDO Days 0

0 0O

0 O

0O 0

0 0]

PRO-RATED
PPWA

PARTIAL \WOKE PER\DD

JUL - 2004



INSTITUTION NAME: Mule Creek State Prison - Main Division wf\w\o f: \

TIME AND ATTENDANCE 06/07/2004 15:51:05
AGY 076 RU 203 PAY PERIOD 11/04 ROLL CD 3 REPORT PAGE 1 BATCH ID
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF
| 121 - 22 - 2121 S  HOURS [ 9662 001
No extra pay or recalculate FLSA
Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A
I hereby certify under penalty of per‘atur'y that Attendance,
Payroll, and Leave Benefit da g statf here:in is gog:;ect, _
complete and in accordance with all laws and regulations. o mmp—— e e

JUL

2004



Deenorio)
FULL-TIME 7K WORKSHEET
Correctional Officers, Medical Technical Assistants, and

Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _DhocY  Wour s PPAS ID: 22N
WORK PERIOD DATES: 4127104~ ‘O/ZH]O‘-I PAY PERIOD: __ \O\loY

WORK PERIOD OVERTIME

1.

RN

$ Hourly Rate

Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training — if applicable) \LO

Add PPWA + 4
Subtotal (Total WORK PERIOD hours) = \qu
Subtract required WORK PERIOD hours - 164

Total Work Period Overtime hours (OF6) = 4 *$
(IE NEGATIVE - Leave credits must be posted for negative hours. 7

If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6
7
8.
9
1

. Total 1% & 3" Regular Shift hours worked in the work period (SRN) X50=%
. Total 1°' & 3" Overtime Shift hours worked in the work period (S5N) X50=9%

Weekend Shift 1% & 3" Watch hours worked in the work period (8WK). X15=$%
. Weekend Shift 2" Watch hours worked in the work period (8WKN) X65=%
0.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) **$.

(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1* & 3™ Regular Shift hours worked in the pay period (SRN)

13.Total 1°* & 3" Overtime Shift hours worked in the pay period (S5N) ] *
14.Weekend Shift 1% & 3" Watch hours worked in the pay period (8WK) *x
15.Weekend Shift 2" Watch hours worked in the pay period (BWKN) 41D *

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 177.67) -$
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =$

(Line 21) (Line 18)
Revised 07/04 JuL - 2004



Do\
FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _SD(Y FYDws/ S PPAS ID/SSN: 2\ DD
WORK PERIOD DATES: ‘0l25\p4 - “[i\O‘—\ PAY PERIOD: _ \O| DY

WORK PERIOD OVERTIME

1.

$ Hourly Rate

Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) HO

2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours)
4. Subtract REQUIRED WORK PERIOD hours
(Work period CALENDAR days ?} X 5.86 hours per day =L\Lp-33) - ‘4(.0-8%
5. Total Work Period Overtime (OF#6) = A4FB)
(IFE_NEGATIVE — Leave credits must be posted for negative hours. A
If absence is unapproved or leave is not available, post as Dock) WOl H ‘ﬁ
WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)
6. Total 1°* & 3" Regular Shift hours worked in the work period (SRN) X.50=%
7. Total 1%' & 3 Overtime Shift hours worked in the work period (S5N) X.50=%
8. Weekend Shift 1% & 3™ Watch hours worked in the work period (8WK) X.15=%
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X.65=%
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) 5

(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3™ Regular Shift hours worked in the pay period (SRN)

13.Total 1% & 3" Overtime Shift hours worked in the pay period (S5N) w
14.Weekend Shift 1% & 3" Watch hours worked in the pay period (8WK) >
15.Weekend Shift 2"¢ Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16.
17.

18.

19.
20.
21.
22.

Total Overtime hours in work period (line 5)

Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)

Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
FLSA OT Rate of Pay

Straight Time Rate of Pay (Based on Salary + 177.67)

Salary Rate Difference

TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

nu!
R R-C R

Revised 07/04 JUuL -

2004



Scenario #2

Partial Work Period
Required Work Hours Exceeded

Partial work period due to transfer,
promotion, etc., effective 11/2/04, to a
non-7k position, or a 7k position with
different work hour requirements

Work periods 9/27/04 —10/24/04
(complete); 10/25/04 — 11/1/04 (partial)

Includes:
September & October 2004 CDC 998-A
PPAS CDC 998-A
Full-Time 7k Worksheet — Cotrectional Officer
7k FLSA Calculation Worksheet
Full-Time 7k Wotrksheet — Partial Work Period
7k FLSA Calculation Worksheet

Personnel Liaison Unit
Revised 07/04



STATE OF CALIFORNIA 5 C/U\w \Oﬁ/ Z— DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y

More Hours
SOCIAL SECURITY NUMBER - . " {POSITION NUMBER '7161'1) "~ FRACTION L TIME BASE ~ 'MONTH/YEAR
232-33-3232 099-601 -9662- 002 e R06 Full- Time . Sep-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION Q/\O \ \g Y\Q\ IS \- \L 32_\\\ B
; *REASON FOR ABSENCE i | } MEAL ' HOURS : +OR- OVERTIME @ SUPV
DAY DATE ”70RSCHEDULE ! IN ouUT ! BREAK | IN ouT IN ioonT WORKED OTHER LEAVE HOURS | INIT
MONDAY
TUESDAY - 7 o
WEDNESDAY ' Sep-01 7 10:00PM  6:00 AM 800 R SN
THURSDAY : Sep-02' 10:00PM  6:00 AM 800 Q2N
FrRDAY - Sep-03|RDO
saTurDAY - Sep-04 'rRDO

suxpay  Sep-05 10:00PM  6:00 AM 2009 SAN LWL
T — [— SV HLUD B0 HPS 400 E SN
Tuespay  Sep-07: 10:00PM  6:00 AM 8.00 %521\\
WEDNESDAY | Sep-08 10:00PM  6:00 AM 800 C AN
THURSDAY | Sep-09 10:00PM  6:00 AM 800 9 AN
FRDAY  Sep-10 RDO
saTurDAY  Sep-11 RDO
suNbAY  Sep-12] 10:00PM  6:00 AM. o 30BN FIWK
(TOTAT HOTTRR FNR WNRY WEREY AN NN rrerar oens 17 nn nan
_ murwns ; :v'.l o \ o WUV EML VU AML B.00 P DN
TUESDAY  Sep-1 4! 10:00PM  6:00 AM 8.00 HEN
WEDNESDAY - Sep-15 10:00PM  6:00 AM' 8.00 LN
THURSDAY ' Sep-16 10:00PM  6:00 AM 800 4 SN

FRIDAY  Sep-17 rDO
SATURDAY Sep—18 RDO

sunpaY ' Sep-19. 10:00PM  6:00 AM BO0ZSON THRWL
(TOTAT. HOUIRS FOR WORK WFFK) 40 00 rrorar nTunmy nnn nan
... ,>ep-20
‘Tuespay ' Sep-21' 10:00PM  6:00 AM 8.00 <g 5@
WEDNESDAY Sep-22 10:00PM  6:00 AM 800 ¥ N
THURSDAY ~ Sep-23 10:00PM  6:00 AM 800 4 S0N

_rRoay  Sep-24 RDO
saTurDAY  Sep-25 rbo

~_sunpay  Sep-26 10:00PM  6:00 AM ) 2800 3 SON RN
(TOTAL HOURS FOR WORKWEEK) 40.00 (TOTAL OTHER) 0.00
MONDAY ' Sep-27 10:00PM  6:00 AM! 800
TUESDAY  Sep-28. 10:00PM  6:00 AM 300 K SN
WEDNESDAY _ Sep-29. 10:00PM  6:00 AM 800 FSON
tHURsDAY  Sep-30, 10:00PM  6:00 AM 8.00 ¥/ SN
FRIDAY
SATURDAY | |
SUNDAY | ]
(TOTAL HOURS FOR WORKWEEK) 32.00 (TOTAL OTHER) 0.00 0.00
MUNDAY
TUESDAY ) , 7
(TOTAT. HOURS FOR WORK WEFRK) 000 reOTAT ATURM nnn nnn
e e o e e e i e ien e a SN SIS AN & ST AN Y AU TR A AR FATAS o S )
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) |
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, TO !

HOURS CARRIED FORWARD TO NEXT PAY PERIOD (\J h
(*Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the D 2>L °W5

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements. 32. sQ_N
EMPLOYEE'S SIGNATURE _ e DATE"

x Mou Nouwp | ~ 9]zoloy

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. I::Docmrs Statement is attached.
1 have reviewed and approved employee's attendance.
SUPEKVISUK'S SIGNA L UKE ) ; L o g

0] o4
JUuL -

x d




STATE OF CALIFORNIA D Cmaf O Z DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET [EMPLOYEE

CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA ¥ MOI'C HOUI'S
SOCIAL SECUKITY NUMBER 'POSITION NUMBER CBID ~ FRAC TONAL TIME BASE ' MONTH/YEAR
232-33-3232 099-601-9662-002 RO6 ‘ Full-Time Oct-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION= CUF = 7 hows DL Sen
' "KEASON FOR ABSENCE MEAL #:;st(; - +OR- OVERTIME ~ SUPV
DAY DATE OR SCHEDULE BREAK OUT  WORKED OTHER LEAVE HOURS INIT
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY Oct-01 rpO
SATURDAY  Qct-02 rRDO
suNbaY  Oct-03 10:00PM  6:00 AM ) o
Oct-04 - O e =
) S wuvAm 78.00 g &N
WEDNESDAY  Oct-06 10:00PM  6:00 AM 8.00 ¢ PN
THURSDAY  Oct-07 10:00PM  6:00 AM 800 FLSON
FRIDAY Oct-08 rpO
SATURDAY  Oct-09 rpo
SUNDAY  Oct-10 10:00PM  6:00 AM! ST A
(TOTAL HOL RS FOR WDRKWEEK) HLH oAt CITHER) 0.0 .00
MHINDAY Oct-11 Holiday 000 PN el AM K00 HOOS 800 1PS 400
TUESDIAY Oct-12 MEDRPM 00 AM K. }
WEDNESDAY  Oct-13 RGO PAM 600 AN 0D ST =
THURSDAY Oet-14 100 e AR AM 4.}
FRIIAY Oct-15 koo
ATURDAY Cet-16 koo
SUNIIAY Jot-17 (LR Y] 00 AR 800 = "-‘ .-: = 1
[TOTAL HOURS Fiyg WORKWEER) 000 (TOTAL GrrHER 1201 1Ak}
MONTIAY Cct-148 100K PAE Aol AN 7
AN Oet-19 D0 PM 5:00 AM 8.09_% SQN
WEDNESDAY  Oct-20 10:00PM  6:00 AM 800 § SN
THURSDAY  Oct-21 10:00PM  6:00 AM 800 4 <N
FRIDAY Oct-22 rpo
SATURDAY  Oct-23 rpo
suNDAY  Oct-24 10:00PM  6:00 AM B 800 LIRN B twle
(TOTAL HOURS FOR WORKWEEK)  40.00 (ToTaL OTHER)  0.00f
MONDAY 10:00 M 6:00 AM 8.00 X Zp\I
Tuespay  Oct-26 1000 PM  6:00 AM 300 ¥ SN
WEDNESDAY  Oct-27 10:00PM  6:00 AM 800 ¢ <@ZN)
THURSDAY  Oct-28 10:00PM  6:00 AM 800 ¢ RN
FRIDAY Oct-29 rpo
SATURDAY  Oct-30 rRpO
SUNDAY  Oct-31 10:00PM  6:00 AM 800 ¢ B I
40.00 (TOTAL OTHER) 0.00
Nov-01 . ’:6 =
R % ‘) nes \u
TO BALANCE PAY PERIOD: + WE, - TE, HCT, vV, TO
HOURS CARRIED FORWARD TO NEXT PAY PERIOD .
(*Additional space to post reason for absence or time worked is available on reverse side.) [ certify that all time Pposted is current and accurate to the C“D (PCL.( \Q
best of my knowledge and belief and that the Jfacts stated are accurate in Sull compliance with legal requirements.
EMPLOYEE'S SIGNATURE ATE

X Mou Nowoy log

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL . SUBSTANTIATION MAY REQUIRE A DOCTOR’S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. Doctors statement is attached,
1 have reviewed and approved employee's attendance. )
SUPERVISOR'S SIGNATURE \ DATE

X ) Dupoies 12|y
JUL -
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TIME SHEET FOR:

2

62

2
&
3

2
3
0

06/17/2004
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0:0
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IHSTITUTION KAME: Mule Creek State Prison - Main Diviaion | { Ir‘j J

TIME AND ATTENDANCE a6/17 /2004 11:3%:02

AEY 055 RD 601 BAY PERICD 10/04 ROLL D 3 REPDRT PBAOE 1 BATCH ID
o S55NH HAME CLASS SERIAL
ERN oY HATRS RATE AF ERN oY HOURS RATE AF ERN oY HOURS HATE AF

| 232 - 33 - 3232 | M HOURS 3662 [ ooz |
HEE A.000 27,45 SRN 176.00 BWE 40,00

Page Totals: Hours = 220,00 Hates = 27,48 Alternace Funding AF = A
I hore cercify under penalty of pecju that Atcendance,
Pay'rc-llf}:- and Leave Eenegil: :Ie_tg..u. szma Erein i& correct,
complete and in accordance with all laws and requlaticna.
SIGHATURE PHONE DATE

JUL - 2004
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INSTITUTION NAME: Mule Creek State Prison - Ma1n Division

TIME SHEET FOR: 10/25/2004 to 12/05/2004 UNIT: 601 PR*NWEL. 05/27/2004
EMPLOYEE : HOURS, MORE SSN: 232- 33 3232
PAY NUMBER: 099-601-9662-002
ID: 1243 CBID: RO6 BCJ EFFECTIVE: 04/25/2003
DATE | QUALIFIER - CODE | I UT HOURS SHIFT | POST |
10/25/2004 1004
10/26/2004 1004
10/27/2004 1004
10/28/2004 1004
10/29/2004 1004
10/30/2004 1004
10/31/2004 1004
Week: 43
11/01/2004 1004
Week: 44 N P L e M ok L R
" OVER TIME HOURS SHIFT HOURS HGURS TAKEN | HOURS vaKED
lst ¢ B0 SEhift Hrs. : 0:00 A b 0:00 Wk Per 1 JBETﬁ&
Znd 0:00 BWK Hrgz, : D-GG Sick 0:00 Wk Per 2 -' e e o) o
3rd 0:00 BWKN Hrs, : 0:00 | Vvac/AL : 0:00 | WE CO I~ 0:00
Total OT: 0:00 Hol Credit: 0:00 M11 tary 0:00
Dead Hrs: 0:00 Hol Paid : 0:00 5. 0:00 Hrs. Taken: 0:00
Dock Hrs:112:00 EDO Days o Dther : 0:00
OT Shift: 0:00 Hol Taken: ©0:00
WO Hours: 0:00
BWK Hrs : 0:00
EWEKN Hrs: 0:00
PRYO - RATESD
PPWA

PALTVIAL  WORK PERIOD

JUL =« 2004



INSTITUTION NAME: Mule Creek State Prison - Main Division&ﬁ[\ w Oﬂ

__ | 232 -33- 3232 M HOURS | 9662 [ 002
No extra pay or recalculate FLSA ___ (“')F:(D 3‘\1 YA .5‘_]
I [
I I
I I
I I I
I
[ I
I I I
I
Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A

I hereby certify under ge_:nalty of perjury that Attendance,
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations. = —_—
SIGNATURE PHONE DATE

JUL 2004




DCenonio F72
FULL-TIME 7K WORKSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

empLovee Nave: Y \are  Houss PPAS ID:

LD

WORK PERIOD DATES: _A]27] 0M-'0lzu|py  >av pERIOD

WORK PERIOD OVERTIME

1. Total WORK PERIOD hours reported

Add PPWA +

RN

Total Work Period Overtime hours (OF6) =

\0loYy

$ Hourly Rate

(Include Holiday, Paid Leave, & Training — if applicable) \UO
4

Subtotal (Total WORK PERIOD hours) = o4
Subtract required WORK PERIOD hours - 164

(IE NEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3" Regular Shift hours worked in the work period (SRN)

7. Total 1% & 3" Overtime Shift hours worked in the work period (S5N)
8. Weekend Shift 1% & 3 Watch hours worked in the work period (8WK),
9. Weekend Shift 2" Watch hours worked in the work period (BWKN)
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 15! & 3" Regular Shift hours worked in the pay period (SRN)

X50=$%
X50=$%
X15=$%
X65=$

\

—t th "_ [ .

VN

13.Total 1% & 3" Overtime Shift hours worked in the pay period (S5N)

**

14.Weekend Shift 1% & 3" Watch hours worked in the pay period (8WK)

oW

15.Weekend Shift 2"! Watch hours worked in the pay period (8WKN)

*k

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

A EH P A

(Line 21) (Line 18)

Revised 07/04

JUL -

2004
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7k FLSA CALCULATION WORKSHEET

STRAIGHT TIME/HOLIDAY PAID STRAIGHT (HG5) FORMULA

s 138D £177.67 = § 727.49
Based on Salary Straight Time/Holiday Paid Straight
Rate of Pay (HG5)
7k FLSA FORMULA
$ +$ = $ x12=§ +13= § + 8
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
Pay Differentials Salary Salary Shift Differential
+ § = $ + ( o= 9 x1.5= §
Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA FLSA OT
Additional Positions Earnings Hours Worked Rate of Pay Rate of Pay (OF6)
In Additional
Positions
MONTHLY PAY DIFFERENTIALS SELF HELP SPONSOR (SHS) / PART TIME FIRE CAPTAIN
Bilingual $100.00 §$ x $ T ¥ " :
Hours Worked Hourly Rate SHS / Fire Captain
Education $ SHS / Fire Captain Gross Earnings
Flight Time $ ADJUSTMENT
Housing $175.00 $ $ 2= $ (x hours) = §
Avg. FLSA Adjusted SHS / Fire Captain SHS / Fire Captain
Out-of-Class $ Rate of Pay Rate (OF) OT Hours Worked Adjustment
Keyed at OF Rate
Physical Fitness $65.00 §
Physical Fitness ~ $130.00 $iéo_ OTHER 7k ADDITIONAL POSITION (DO NOT USE FOR NON-7k POSITIONS)
Senior Peace Officer $ x $ =
Hours Worked Hourly Rate 2" Position
Van Pool — 2" position Gross Earnings
| Other $ ADJUSTMENT
|20
TOTAL § $ +2= 8 (x hours) = §
. ‘ Avg. FLSA Adjusted 2" Position 2" Position
. Rate of Pay Rate (OF) OT Hours Worked Adjustment
Revised 07/04 Keyed at OF Rate

4 :ﬁ,Q\‘j\O’W Vs



DeenosioF2

FULL-TIME 7k WORKSHEET

PARTIAL WORK PERIOD
All 7k Employees (Not Subject to MOU Section 17.02)
empLovee Nave: VY ore Yowrs PPAS ID/SSN 20352
WORK PERIOD DATES: \J25\ov -y lod  pay PeRIOD: \OloH

WORK PERIOD OVERTIME

$ Hourly Rate

1 Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training — if applicable) L\_g
2 Prorated PPWA (If applicable)
3 Subtotal (Total WORK PERIOD hours) 50
4. Subtract REQUIRED WORK PERIOD hours

(Work period CALENDAR days _% X 5.86 hours per day =Hus.3 ) RICR A
5. Total Work Period Overtime (OF6) <3y 1

(IFE NEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

**3 LrL »6'—}

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3™ Regular Shift hours worked in the work period (SRN) ﬁL}% X50=$% )

7. Total 1% & 3" Overtime Shift hours worked in the work period (85N) . X.50=$%

8. Weekend Shift 1% & 3™ Watch hours worked in the work period (BWK)__ X.15=$%_1\ .2.D
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X.65=§
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ .

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) 8.
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3™ Regular Shift hours worked in the pay period (SRN) *
13.Total 1 & 3™ Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1** & 3™ Watch hours worked in the pay period (8WK) *
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary +~ 177.67) -$
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =$
(Line 21) (Line 18)
Revised 07/04

JUL - 2004




Scenario #3

Resignation, Retirement, etc.
Lump Sum Calculation

Resignation of a Correctional Officer

Effective 5/31/04 (COB)

Work petiod 5/10/04 — 5/31/04 (partial)

Includes:
May 2004 CDC 998-A
PPAS CDC 998-A |
Full-Time 7k Worksheet — Partial Work Period
Lump Sum Calendar
7k SCO Hour Conversion Worksheet
Personnel Action Request (PAR)

Personnel Liaison Unit
Revised 07/04
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7k FLSA CALCULATION WORKSHEET

STRAIGHT TIME/HOLIDAY PAID STRAIGHT (HG5) FORMULA

s 980 +177.67 = § 727.49
Based on Salary Straight Time/Holiday Paid Straight
Rate of Pay (HG5)
7k FLSA FORMULA
$ +$ = $ x12=§ 213= § L 8
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
Pay Differentials Salary Salary Shift Differential
+ 8 = g = ( ) = $ x1.5= §
Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA FLSA OT
Additional Positions Earnings Hours Worked Rate of Pay Rate of Pay (OF6)
In Additional
Positions
MONTHLY PAY DIFFERENTIALS SELF HELP SPONSOR (SHS) / PART TIME FIRE CAPTAIN
Bilingual $100.00 $ X .9 = 3 _
Hours Worked Hourly Rate SHS / Fire Captain
Education $ SHS / Fire Captain Gross Earnings
Flight Time $ ADJUSTMENT
Housing $175.00 §$ $ 2= 9 (x hours) = $§
Avg. FLSA Adjusted SHS / Fire Captain SHS / Fire Captain
Out-of-Class $ Rate of Pay Rate (OF) OT Hours Worked Adjustment
Keyed at OF Rate
Physical Fitness $65.00 $
Physical Fitness $130.00 51_30_ OTHER 7k ADDITIONAL POSITION (DO NOT USE FOR NON-7k POSITIONS)
Senior Peace Officer $ x 8 =
Hours Worked Hourly Rate 2" Position
Van Pool — 2" Position Gross Earnings
el $ ADJUSTMENT
150
TOTAL § $ +2= $ (x hours) = §
Avg. FLSA Adjusted 2" Position 2" Position
. Rate of Pay Rate (OF) OT Hours Worked Adjustment
ReVlsed 07/04 Keyed at OF Rate




STATE OF CALIFORNIA D DEPARTMENT OF CORRECTIONS
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET MPLOYEE -

CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDAY

o Outta Here
SOCIAL SECURITY NUMBER POSITION NUMBER ~ (GBID T FRACTIONALTIMEBASE =~ MONTH/YEAR
343-33-4343 1 095-201-9662-003 | RO6 Full-Time May-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FORL)T CALCULATION afo \ IZYX)\&[; ) \QU( SQN 32 TW \Q
! | *REASON FOR ABSENCE 1 7 ‘
_ DAY ‘} _ DATE ; _ ORSCHEDULE N | our EB:II‘:E:A[;(* N our | ’N___L ouT WH(?RLl](l:ESD OTHEI? zF:AVE oﬁfﬂf slglltl"/
MONDAY | | ‘R 0 T T T T T o
_ TUESDAY
WBDNESDAY :
THURSDAY =:
__ FRIDAY
saTURDAY  May-01 200PM._10:00 PM o 30BN P RNK o
sunpay  May-02- 2:00PM, 10:00 PM! e 800 <ON € Wl
May-03 RDO
|
o
rsvmnsaytuu] Z00PM|  10:00 PM 8.00, | i
_snoav May-09 200PM’ 10:00 PM_ - 8.00 %S%é\j“ %%N'L “ !
(TOTAL HOURS FOR WORKWEEK) 40.00 |(TOTAL OTHER)
MPNI?{}Y
. TUESDAY
WEDNESDAY May-12 2:00PM  10:00 PM 800g SN |
THURsDAY  May-13] 2:00PM  10:00 PM. 800 SPN} o
_ FRDAY  May-14 200PM  10:00PM 0N L\O
_sATURDAY  May-15], 200PM  10:00 PM 800 AN R 6\)0\( s
_sunpay - May-161 2:00PM  10:00 PM' o 800 RPN R RWY.
May-17 rRDO
‘ : e DO
_mmay  May-21' 2:00 PM IOOOPM 7 soo% SEN
SATURDAY  May-22° 2:00 PM IOOOPMF 800 8 SON T e
_sunoay  May-23 200PM  10:00 PM| S 500 ¢ SON TR
{TOTAL BOURS FOR WOQREWEER) (.00 TCFIAL TITHER | T hon
monnay May-24 joo
TLUISRAY May-25 oo L ‘
WEDNESDAY May-26. 2:00 PM 800 € SN -
THURSDAY May—27 . 2:00 PM 800 R SN 77177_£ _ L\O
__FRIDAY  May-28 o 2:00 PM 200 PN '
_sATuRDAY  May-29 2:00 PM 800 &, SON  RRINL
__suNpay  May-30 . 2:00 PM L 800 3 N RN
{TOTAL HOLIRS FOR WORK WEEK) ANDD (ToTAL OTHER) 0.00 .07
smomnay May-21 Batiday - RO RS B0
IRIESD
ITOTAL HOURS FOR WORKWERK) O (TOTAL OTHERS -0 1.0
TOTAL HOURS TO THE PAID FOR THE PAY PERIGD EXCLUDING HOURS FROM PREVIGLS MONTH AND 7 Tle SERIL <2y
FOTAL HOURS REQUIRED FOME PAY PERICID {16371 T6) L1

10 BALANCE PAY PEKIOD: + WE, - TE, HCT, V, TO! ) B
HOURS CARRIED FORWARD TO NEXT PAY PERIOD _
(*Additional space to post reason for absence or time worked is available on reverse side. ) 1 certify that all time posted is current and accurate to the C‘ID - @ L&,POJO&\O&

best of my knowledge and belief and that the facts stated are accurate in Sull compliance with legal requir

EMPLOYEE'S SIGNATURE DATE

X Outto. Newo o . SlDloy

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. :Docmrs statement is attached.
I have reviewed and approved employee's attendance. A
SUPERVISOR'S S‘GNATURE DATE

JUL - 2004

x o dugeeas NS ;  slpl
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201

UNIT:
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Other :
Hol Taken:
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Sick

QoOoD
oooOo0

R
76
;o BD
e}

8

0

9

o

. _SHIFT HOURS
Shift Hrs.
Hol Crediti
Hol Paid
EDO Days

8WEKE Hrs.
EWEN Hrs.
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S

g

0 e e oaw W
Hoooooooooo

OVER TIME
Dead Hrs:
Dock Hre:1
OT S8hift:
WO Hours:
8WK Hrs :
BWEN Hrs:

PARTIAL WORY PEROWL

JUL
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INSTITUTION HAME: Mule Creek State Prison - Main Divisien ‘-H_H\\C, e(\l s { ]I \ "ﬁ ""\}
R IE,L | [:_.‘_ - [

TIME AND ATTENDANCE G8/17/2004 10:15:01
AGY 095 RU 201 BAY PERICD 05/04 ROLL CD 3 REPORT PAGE 1 BATCH ID
oK SEN KAME CLASS SERIAL
ERN oy HOURS RATE AF ERHN oY HOURS RATE AF ERN DY HOURS RATE AR
= 343 - 33 - a343 H oUrTA | 8662 [TE]
SRR 176.00 o= EWE a0.oo0
I | I
I I
| I I I
l
I [ I I
I I
I I I
I I
I
I I I |
Page Totalm: Hours = 256.00 fates = .00 hlternate FPunding AF = A

I hereby dertify under penalcy of pﬁ:éury that Attendance,
Payrall, and Leave Benofit data stat herein is correct,
complete and in accordance with all laws and regulations.

SIGHATURE PHONE DATE

JUL =1 2004
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INSTITUTION NAME: Mule Creek State Prises - Main Divigion w \.0 3

TIME AND ATTENDANCE 06/17/2004 0%:08:20
AGY. 095 RO 201 PAY PERIOD 06/0a ROLL CO 3 REPORT PRGE ki BATCH 1D
OE s8N HAME CLASS SERTAL
ERN oY HOURS RATE AF ERN oY HOURS RATE AF ERN oY HOURS RATE hF
| 343 -'33 - 4343 | H  OUTTA | 9662 003
Ho extra pay or recalculate FLSA
Page Totals: Hours = 0,00 Rates = b.oo Alternate Funding AP = A
1 hershy certify under ?:rmltz af put&ury that Attendance,
Payroll, and Leave Benefit data stated hereln is correck,
complete and in accordance with all laws and regulations. SIORATURE PHONE DATE

JUL = 2004



Deenos DT A
FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: O\kﬁﬁ_ \J‘f'[(_’, PPAS ID/SSN: . L2UD

WORK PERIOD DATES: 2linlod- 22104 PAY PERIOD: QE_ﬂO‘%

WORK PERIOD OVERTIME

$ Hourly Rate

1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) 'L

2. Prorated PPWA (If applicable)

3. Subtotal (Total WORK PERIOD hours)

4. Subtract REQUIRED WORK PERIOD hours o LN
(Work period CALENDAR days _2ZZ X 6 hours per day = ) -1 O

5. Total Work Period Overtime (OF6) L8] s

(IENEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3" Regular Shift hours worked in the work period (SRN) X.50=$%
7. Total 1* & 3™ Overtime Shift hours worked in the work period (S5N) X.50=$.
8. Weekend Shift 1% & 3" Watch hours worked in the work period (8WK) X15=$
9. Weekend Shift 2" Watch hours worked in the work period (BWKN) X65=%
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) **$

(As determined on 7k FLSA Calculation Worksheet)
PAY PERIOD SHIFT

12.Total 1% & 3" Regular Shift hours worked in the pay period (SRN) Ny =
13.Total 1% & 3" Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift — 1% & 3" Watch hours worked in the pay period (8WK) b
15.Weekend Shift — 2" Watch hours worked in the pay period (BWKN) Kb

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING
16. Total Overtime hours in work period (line 5)

17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)

18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 182) -3
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =$
(Line 21) (Line 18)
Revised 02/03

JuL -
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STATE OF CALIFORNIA EMPLOYEE ATTENDANGE SUMMARY | 570, 640 V. v
1. ENFLOYEES NAME N T2 SUPERVISORS NAME = — —— ————
Oustg e e
3 DEPARTMENRT, DNNSKON. LINET
& RECGRD OF ARSENCES: Sick Leave - Rad Yacalion - Slue Off Payiol - Grean Hofiday « Brown Pereonal Halday - Purpio

STATE PAY PERIOD CALENDAR FOR 2004

NOTE: Holidays and pay periods after July 1, 1999, are subject to collective bargaining agreements negotiated in Fiscal Year 19992000 or thereafter.
Hours for each pay period INCLUDE the holidays.
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ANALYSIS OF ARSENCE RECORD FROM 5 PERSONAL HOLIDAY
[ VACATION - 7 :I'I:';;h::;:;l:""_' This Em=pleree Avprage Other Employeas
A&, Humrbsnr of Days Mumberof Hours A Number of Days — — —  Humbssr af Houts
B. Keiehar ol Difteres Timan IS —— . B Mumbser af Dfterard Tamog e ———— —
. Presenl Sick Lanve Balance: Doy Hr

TOTAL ABSENCES

]

I ABSEMCE WITHDUT PAY

AMNumberofDays _ MWumbarofMours AMumber o Deyn _ Number of Hours
&, Murnber of Ditfarnt Tires B. Bhirmber of Diflgrent Times

10, NUMBER OF WORKING DAYS Ik THE PERICD | 11. FERCENTAGE OF WOREING DAYE ABSENT
MUMBER OF WORKING HOURS I8 THE PERICD FERCENTAGE OF WORKING HOLURS ABSENT

(OVER FOR 2003 SUMMARY)
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EMPLOYEE NAME:

7k SCO HOUR CONVERSION WORKSHEET

Outin. Yere

PPAS ID/SSN:__ 424D PAY PERIOD: OQIO"P

L 40 Hours to be Converted: Hio 12

7 Phasyca F’ gas? Dock, Lump Sum, Buy-Back, etc.

AVG. FLSA RATE OF PAY

g H43% +3 9740 = ¢ 518240 x12=8 GZIFERAO -13= $ 418215 , 5 91.LO
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Pay Differentials Salary Salary Shift Differential

) = s4315.35 - M ) = 5 20.93 2cd Wpdth = 1t SRN
Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA
Additional Positions Earnings Hours Worked Rate of Pay Tues,Wed 0 = 4 WK
In Additional
Positions
SCO HOURLY RATE OF PAY

$OIRLHD - [T - 5 29.45
Salary Full 168—-OR- 176 SCO Hourly
(As indicated on PAR) (168 for 21 day pay period; Rate of pay

(s Phas) © ‘*GCSS\ 176 for 22 day pay period)

o VL

DOLLAR AMOUNT TO BE COVERTED

x $ 710\ '—'?)

s

Hours to Convert
Dock, Lump Sum, efc.
(As determined on
FLSA Worksheet)

Avg. FLSA
Rate of Pay

Dollar Amount
To Be Converted

Revised 07/04
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STATE QF CALIFORMNLA 008 EEQUENCE FUHRBER aF
NG B PERSONNEL ACTION REQUEST SRR ROEEE R TS TR B TR |
SCO-6BO(REV-02) 03/25/0G PRINT CLEARLY ~ MAKE NO ENTRIES IN SHADED AREAS - o 0047 »« CORR 095
T T
rrom  343-33-4343| UHERE ' OUTTA 095 201 9662 003| 001 RO& 36 12707/ aG6F1AX
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T0: | 208 E >(l 0 ng) MM/DD L“' 215 31 ! ' ! ¢ ! 32 ! ' !
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3 304 ACTUAL RATE ‘ﬂﬁm rpp;';n HASED OM BALARY I-:%EIIE FLUE SALAAY ; %?ﬁ;giﬂ&lﬁ .m-uu"-_E:s_lEum MLI_EEET P:ETtE-EL.f ?I:-:r sﬁr_;_lu W BAYLETTER £ ! Eil:"gk!l-'lEc_r[EiE
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Scenario #4

Required Work Hours Not Met

Employee on dock status

Work periods 6/7/04 —7/4/04;
7/5/04 -8/1/04; 8/2/04 —8/29/04

Includes:
June, July, & August 2004 CDC 998-A
PPAS CDC 998-A
Full-Time 7k Worksheets — Correctional Officer
Dock Calendar
7k SCO Hour Conversion Wotksheet — June
7k SCO Hour Conversion Worksheet — July
7k SCO Hour Conversion Worksheet — August
674 A/R — June
674 A/R — July
603 — August

Personnel Liaison Unit
Revised 07/04



DEPARTMENT OF CORRECTIONS

STATE OF CALIFORNIA | -.,_ ll{._.i ﬂ f lllfjﬁ ‘jl

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
CORCS9E-A (1292) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y

PLUOYEE

Gone A Lot
SOCIAL SECURITY KUMBER POSITION NUMBER CHIR FRACTIONAL TIME BASE MONTHYEAR
343-44-5454 180-206-9662-004 RO6 Full-Time Jun-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = =174 |"D‘ _,_,,—-:h1 120 SBN ' 24 @WK
# UIF RET e
"REASUN FOR ABSENCE MEAL HORHS # OR - OVERTIME  Supy
Ay BATE OH SCHEDULE ™ CAIT HREAK I LT I Ot WORKED OTHER LEAVE HOLTRS INIT
MONOAY
TUESDAY Jun-01 200 PM 1000 M B00 <y SR
wepkisnay  Jun-02 00 PM 1000 P B0, S0
mersoay  Jun-03 200PM 1000 PA B0 <F SN LP’)
FRIDAY Jun-04 ZOOPM W00 P o0 SER '
satuRoAY  Jun-05 ZO0PM 1000 PN 10 Z SN B RWL

SUNBAY Jun-08 rpo

[TOTAL HOURS FOR WORKWEEK) 40,00 (TOTAL OTHEE] {:.L:_
MONDAY Jun-07 rpo

Tuessay  Jun-08 ZOOEM 1000 PM BOD F PN
WEDNESPAY  Jun-08 200PM 100 PM 800 TS24
THURSDAY  Jun-10 TO0PM 1000 PM 500 F, SEN [_]O
FRIAY Jun-11 200 PM IRO0 M 00, SP
saTURDAY  Jun-12 LO0 TN 10D PM B % 'iiéM BEWY
SUNDAY Jun-13 pio
[TOTAL HOURS FOR WORKWEEK) AL (TOTAL COTHER) .00 QUL
MONDAY Jun-14 rpo
TUESDAY Jun-15 sick - Son SLOZ 800 FMOI B00 FSg k]
WEDNESDAY  JUN-16 Sick - Son VAT 500 FMUL B00 S ST )
miRseay  Jun-17 Siek - Son VATI 200 DED 600 FMOL 500
FRIDAY Jun-18 Sick - Son BRG] £00 FMOI 500 22_
satuRrbay  JUn-19 sick - Son Eel PR 10200 P 400 DROL 400 FMO1L 400 Y @nl L\ Q0
SUNDAY Jun-20 oo
(TOTAL HOURS FOR WORKEWEEK) 4,000 (TOTAL OTHER) 4,00
MONDAY Jun-21 koo
TEspAY  JUn-22 Sick - Son BOD M 1000 PM 400 DROL 400 FM dbo L s
WEDNESDAY  JUN-23 Sick - Son 00 PM 10:00 PM 400 DKDL 400 FMb] 400 SEH
THURSDAY  JUN-24 Sick - Son GO0 PM 10:00 PM A0 IROL 400 FMN 400 <Y SPR) ’Zj«g
FRIDAY Jun-25 Z00PM 10:00 PM LR W A
saTiRDAY  Jun-26 20PN 1000 N L P T A  ATY
SUNDAY Jun=27 roo
{TOTAL HOURS FOR WORKWEEK) 2E,00 || TOTAL O1HER) 24,00 01,11
sontay JUn-28 jpo
roesoay Jun-29 ZO0EM 000 M 8.0 % v 2|
wionesoay  Jun-30 ZAO M 10500 P R0 B SR ] LD
THUREDA Y
FRIDAY
SATURDAY
SUNDAY
(TOTAL HOURS FOR WORKWEER) 1600 (TOTAL OTHER) i1, 01 0.00
MEOMDAY
TUESBAY
(TOTAL HOURS FOR WORKWEER) (L0 A TOTAL DTHER) XL (1.0
TOTAL HOURS TO BE PAID FOR THE PAY FERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND oT '|.l|,_|lL_‘|| EEN "] l‘%_%wt

TOTAL HOURS REQUITRED FOR PAY PERIOD | 1GRAN T
T EALARKCE PAY PERIOD: + WE, - TE, HCT, V, TO
HOURS CARRIED FORWARD TO NEXT PAY FERIOD u‘“ = M oo b
(" Addigional space o post reasen Tor absence or time worked b availabile on reverse side, VA centife thar mil tne posted by ctrrent gl gecheate i e ; - v o . I
et my ooy s Belfel and that e face wated are oecurme ol cosplidnce with fezal PR CTRCTIL ‘l'll:}\-ls.l E}ET\‘ ) ‘_-__,D f‘ 1II"J r-l-l._

EMPLOYEES SIGNATURE DATE

x Do Q Lo30]04

ALL SHCK LEAVE ABSENCES ARE SURJECT TO SUPERVISOR'S AFPROVAL SUBSTANTIATION MAY REQUIRE A DUUTOR'S STATEMENT,

For sick feave abscnees show, [ have veriflod that Fagulrements for sick legve have boer met Blvacpors wtavemneat iy aridbed
Pertit revienennd armd mpgrenasd emploves s aiemilinnes
ALPERVISOR'S \!h'\':.TL RE |1.'.|:|

A Qupmisias 711loH
—PL JUL = 2004



ot orcarom tencridH 4

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE |
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y '

DEPARTMENT OF CORRECTIONS

‘ Gone A Lot
SOCIAL SECURITY NUMBER " POSITION NUMBER | © CBID  IFRACTIONALTIMEBASE MONTH/YEAR
343-44-5454 180-206-9662-~ 004 | RO6 Full-Time - Jul-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 ) HOUR WORK WEEK FOR O’[ﬁgAﬁLCULATIQIi’ QD = 10lo V\ou.rs 08 SZM | 2.0 WK
‘ | *REASON FOR ABSENCE | : MEAL ] #E?(I;URS +OR- | OVERTIME  SUPY
DAY | DATE | ORSCHEDULE | _ N | our BR,EAKQ N or . N ,,J?UT, _WORKED  _ OTHERLEAVE HOURS T
_MONDAY ¢ ‘ ‘ ‘ ‘
TUESDAY
WEDNESDAY B
_THURSDAY  Jul-01 - Z00PM  10:00 PM. 8003 SEN
_ mDay  Ju-02 Z:00PM  10:00 PM: 800 SO
sATURDAY  Jul-03' 2:00PM  10:00 PM. 800 SZN %3\,\)&
_suNDAY  Jul-04 Holiday - RDO HC05 8.00 '
(TOTAL HOURS FOR WORKWEEK)  24.00 (TOTALOTHER) 8.0d]
_ MONDAY I ‘
TUEsDAY  Jul-06 200PM  10:00 PM. 800 SEN
WEDNESDAY  Jul-07' 200PM  10:00 PM, 800 R SEN ‘
THURSDAY  Jul-08 200PM._ 1000 M 800 X SPN Ch)
FRIDAY Jul-09 200PM  10:00PM. 800 N |
saTURDAY  Jul-10 2:00PM  10:00 PM| 8.00. L RN 38‘,\)& ——
SUNDAY Jul-11 rDO L [ 5
[TOTAL MO RS FOR WORKWEES 0 AL TOTAL OTHER) {Ob 114K}
MEONDAY Jul=12 1o
TLESTIAY Jui-13 TOGPM 000 M &0 7 =0 |
wEDNEEDAy Jul-14 LOO PR 100 P P T ' |
THURSDAY  Jul-15. 2:00PM_ 10:00 PM 8.00 % ! “\’D
_ Ay Jul-16 200PM  10:00 PM. 800 § SZN
SATURDAY  Jul-17 2:00PM  10:00 PM 800 L SEN R BwL
_SUNDAY Jul-18/rpo ‘
Jul-19 rpo
40
) -
(TOTAL HOURS FOR WORKWEEK) 2200 (roTar amiea T 13,00 ‘
MONDAY Jul-26 reao
TuesbaY  Jul-27 sick - Son HCO1 8.00 FMOI 8.00 %%Qb
WEDNESDAY  Jul-28 Sick - Son VAT71 800 FMOI 8.00
_THURSDAY  Jul-29 ‘Sick - Son VA71300 DKOI 500 FMO1 800
FRIDAY  Jul-30 sick - Son DKO1 8.00 FMOI 8.00 \q
SATURDAY  Jul-31 Sick- Son DKO1 8.00 FMO1 8.00
_SUNDAY . I I
(TOTAL HOTIRS FOR WORK WEEK) 0,00 (FoTAL OTHER non 0.00

TOTAL HOURS TO BE PATD FOR THE FAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH ASD 0 Wy <2 =T
FOTAL HOURS REQUIRED FOR PAY PERIOD | 165/176) -
[0 HALANCL PAY PERIOD: + WE, - TE, UCT,V, 10, |

HOURS CARRIED FORWARD TO NEXT PAY PERIOD C{ ! bq h O
(*Additional space to post reason for absence or time worked is available on reverse side. ) I certify that all time posted is current and accurate to the D UL“

best of my knowledge and belief and that the fucts stated are accurate in Sfull compliance with legal requirements. ‘ a.p SQJ\J ZL* 8 w\L
EMPLOYEE'S SIGNATURE

X Mo O 4t | 6!)0‘1

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. Ebocmrs Statement is attached.

1 have reviewed and approved employee's attendance o
DATE, }

SUPERVISOR'S SIGHATURE
JUL - 2004



STATE OF CALIFORNIA ": [ & O ﬁ L}

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET [EMPLOYEE T
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y ;

DEPARTMENT OF CORRECTIONS

‘ Gone A Lot
SOCIAL SECURITY NUMBER _POSITION NUMBER ) CBID B FRACTIONAE TIME BASE MONTH/YEAR
343-44-5454 180-206-9662-004 R0O6 |  Full-Time . Aug-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION ¢[Q \3q \f\ou—fb y \’5(, 52;\\ ) K 7 Wk
*REASON FOR ABSENCE MEAL w . HOURS +OR- | OVERTIME = SUPV
bay | DATE  ORSCHEDULE N our  BREAK| ,J,',ff,,j"L,,i_;,'L . OUT  WORKED ~  OTHERLEAVE HOURS NI
MONDAY | i | ! ) T T T
TUESDAY | | R T :hi'A T T T
WEDNESDAY o o
"THURSDAY
oy
SATURDAY _
suNDAY  Aug-01 RDO
{(TOTAL OTHER)
MoNDAY | Aug-02'RDO
TUESDAY  Aug-03!sick - Son 6:00 PM; 10:00 PM 4.00° SL02 400 FMO1 400<55@N
wamuzsmy : Aug-04 sick - Son 6:00 ny 10:00 PM_ '400 SL02 4.00 FMOL 400<55QN ;
THURSDAY . Aug-05. 200 PM  10:00PM | - ' 5 - 800 ESON . ‘%
_FRIDAY  Aug-06 200 PM; 10:00PM - B s - 800 $SeN : e
_SATURDAY  Aug-07 20(PM, 10:00PM_ - - ‘ , 800 5@\\ gg\,\]( T
_suwpaY  Aug-08 rDO | RE S R , | | ‘l ;
Aug-09 rDO
!
1o
’ |
Aug-16 RDO
- SR AN . |
THURSDAY  Aug-19 Sick - Son ‘'VAT71 8.00 FMOI 8.00 %gﬂ)\\ L-\b
FRIDAY  Aug-20 2:00PM  10:00 PM 800 € SEN
SATURDAY  Aug-21 2:00PM  10:00 PM 8.00 ¥ SPN 3%\1\)\L , t
suNpAY  Aug-22 RDO
"""" (TOTAL HOURS FOR WORKWEEK) ~ 32.00 (TOTALOTHER)  16.00 0.00
MONDAY  Aug-23 RDO , ‘
TUESDAY  Aug-24 2001 10:00PM L SpN T
WEDNESDAY  Aug-25 2:001  10:00 PM 8002 SEN o
THURSDAY  Aug-26 2:001  10:00 PM 8.00°
DAY Aug-27 2001 10:00PM 800 2 SON
_SATURDAY  Aug-28 2001 10:00PM 800 4 SEN L%\p\l_
suNpay  Aug-29 rRDO
o (TOTAL HOURS FOR WORKWEEK) ~ 40.00 (TOTALOTHER)  0.00]
MONDAY ) B . B - - o . o
Tuespay  Aug-31 2:00PM|  10:00 PM - 8009
(TOTAL HOURS FOR WORKWEEK) 8.00 (TOTAL OTHER) 0.00 0.00
TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT @ SN, 372 WY

TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) ]
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, TO !
HOURS CARRIED FORWARD TO NEXT PAY PERIOD Cl D % h D o s
(*Additional space to post reason for absence or time worked is available on reverse side. ) I certify that all time posted is current and accurate to the )

best of my knowledge and belief and that the facts stated are accurate in full ¢ ipliance with legal requir 2 % SQJ\“

e 0 ot  daoy

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. :Doctors statement is attached.
I have reviewed and approved employee's attendance.
SUPERVISOR'S SIGNATURE \ . DATE

X d JW Ql\O“(

JUL - 2004
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IRSTITUTION NAME: Mule Creck Stace Prison - Main Division k_\CU 16 J._{ ﬁ.fr__,-‘ ‘{

TIME AND ATTENDANCE

o&/1%7 /2004 0B:49:2%
AGY 180 RU 205 PAY PERIOD 07/ 04 ROLL co 3 REPORT PAGE 1 HATCH 1D
ox 58K HAME CLASS SERIAL
ERN oy HOURS RATE AF SRN oy HOURS RATE AF ERN oY ROURS RATE MF
343 - 44 - 5454 Gh LOT 9662 oo4
SRN 160,00 | BWE 32.00
Page Tobals: Hours = 195,00 Raktes = o,.o0 Alternate Funding AF = A
1 hereby certify under pepalty of perjury that Attendance,
Pay:ull? and Lezve EEnEELt data atateé herLn is correckt,
complete and in accordance with all laws and regulations. S IGRETORE PHONE ORTE

JUL

2004
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INSTITUTION NAME: Mule Creek Stat_ _rison - Main Division

TIME SHEET FOR:

GONE A
CBID: RO6
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INSTITUTION NAME: Mule Creek State D¥i = Mail Mivigion

TIME SHEET FOR: D?f05/2004 -0 09/05/209ﬂ UNIT . 205 PRINTED Defﬂgfzana
MPLGYEﬂ LOT, GONE A SSN: 343-44-5454
PAY NUMBER: 076-205-9662-074
ID: 1119 CBID: RO6 WWG: 2 TYPE: REGULAR EFFFCTIVE: 55f25f1999
L DATE | QUALIPIER ~ CODE ] IN- DUT HDURS J SHIFT l_ POST
CONTINUED FROM PREVIQUS PAGE
Gaf21f200‘ ™ - 0
08/22/20¢ 0
oB758753: :
0B/24/20¢ 0
08/25/20¢C 0
ne/26/20(C 0
0B/27/20¢C 0
08/28/20¢ 0
0B/23/20¢C 0
Weak: 34 t
08/30/20¢ 0
08/31/20¢ 0
09/01/20¢C 0
09/02/20¢ 0
09/037/20¢ 0
09/04/20¢C 0
09/05/20¢ 0
Week: 3E tal:
OVER T3 HOUR SHIFT HOURS HOUR B HOURS WORKED '1
lst 0:00 Shift Hrs.:168:00 Wk Per 1 : 143:00
2nd 0 00 8WK Hrs. : 32:00 WKk Per 2 : 164:00
3rd 0 00 8WKN Hrs, : 0:00 WP CO : 40:00
Total t¢ 0 00 Hol Credit: 0:00
Dead Hy 0 00 Hol Paid : 0:00 Hrs. Taken: 16:00
Dock H 1 00 RDO Days : 10 .
OT Shif 0 00 aken
WO Houy 0 00
BWE Hr 0 00
BWEN Hy 0 00

JuL 2004



FULL}I%%})%&SET ‘ b

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _ (5002 A Lot PPASID: ___ 5454
WORK PERIOD DATES: _L\1\04- 7|4)04 PAY PERIOD: _ 01|04
WORK PERIOD OVERTIME $ Hourly Rate
1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) \?)Z )
2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = |4
4. Subtract required WORK PERIOD hours - 168
5. Total Work Period Overtime hours (OF6) = (AH4Y =g

(IE NEGATIVE - Leave credits must be posted for negative hours. -
If absence is unapproved or leave is not available, post as Dock) DVock = 4 Nowrs

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3™ Regular Shift hours worked in the work period (SRN) 128 X.50=$ (4.00

7. Total 1% & 3™ Overtime Shift hours worked in the work period (S5N) X.50=%
8. Weekend Shift 1% & 3" Watch hours worked in the work period (BWK)_7% X.15=% 4.20
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X65=9%
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $_LKX.20

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) **5
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1* & 3" Regular Shift hours worked in the pay period (SRN) \ 4 **
13.Total 1°* & 3" Overtime Shift hours worked in the pay period (S5N) bl
14.Weekend Shift — 1% & 3" Watch hours worked in the pay period (8WK)_ 7. *x
15.Weekend Shift — 2"* Watch hours worked in the pay period (8WKN) >

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 182) -$
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =$
(Line 21) (Line 18)
Revised 02/03

JUL -

2004



DlencurioITy
FULL-TIME 7K WORKSHEET
Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _Coarie A \_pY PPAS ID: D4 o4
WORK PERIOD DATES: __'|2lov- ®hlpy PAY PERIOD: O%¥loM
WORK PERIOD OVERTIME $ Hourly Rate
1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) : \f)o\
2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = _\4>
4. Subtract required WORK PERIOD hours - 164
5. Total Work Period Overtime hours (OF6) = _ {2\ 7 **$

(IE NEGATIVE - Leave credits must be posted for negative hours. _
If absence is unapproved or leave is not available, post as Dock) m - Z\ hOUfb

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1°* & 3™ Regular Shift hours worked in the work period (SRN) _l_al? X50=%_ (L% 00

7. Total 19 & 3" Overtime Shift hours worked in the work period (S5N) X.50=$
8. Weekend Shift 1°* & 3" Watch hours worked in the work period (BWK)_Z4 X.15=$%_ 3,0
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X.65=9
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) **3
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1° & 3™ Regular Shift hours worked in the pay period (SRN) D >
13.Total 1°* & 3™ Overtime Shift hours worked in the pay period (S5N) **
14.Weekend Shift 1%' & 3" Watch hours worked in the pay period (8WK) A7 >
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN) *

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 177.67) -9
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =$
(Line 21) (Line 18)
Revised 07/04

JUL - 2004
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FULL-TIME 7K WORKSHEET
Correctional Officers, Medical Technical Assistants, and

Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _(50ne. A L PPAS ID: a4
WORK PERIOD DATES: _ d|Z - %1729]oy PAY PERIOD: __ OBloY

WORK PERIOD OVERTIME

$ Hourly Rate

1. Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training — if applicable) | Ld 2
2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = _ 4
4. Subtract required WORK PERIOD hours - 164
5. Total Work Period Overtime hours (OF6) = D **$

(IE NEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3" Regular Shift hours worked in the work period (SRN) X50=9
7. Total 1° & 3 Overtime Shift hours worked in the work period (S5N) X50=$
8. Weekend Shift 1% & 3™ Watch hours worked in the work period (8WK) X15=§
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X.65=§
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) "3
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12. Total 1 & 3" Regular Shift hours worked in the pay period (SRN) | **
13.Total 1% & 3" Overtime Shift hours worked in the pay period (S5N) *x
14.Weekend Shift 1% & 3" Watch hours worked in the pay period (BWK) *x
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN) *

** POST ON 671/672 |

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $

20. Straight Time Rate of Pay (Based on Salary + 177.67) -3

21. Salary Rate Difference =%

22. TOTAL SALARY RATE DIFFERENCE $ X =% _
(Line 21) (Line 18)

Revised 07/04 JUL - 2004



STATE OF CALIFQRNA

Q -
o\ Y

EMPLOYEE ATTENDANCE SUMMARY

1 EMPLOYEE'S MAME

(Sone

STEL 40 [FIEV. D205

A \ Dt

& EUPERAYISORS MAME

1. DEPARTMENT, DIVISION, URIT

4. RECORD OF ABSENDES: Sick Loawa - Rad

Wncolan - Bt

Off Paymal - Grian

Halday

- Bron

Femonil Heollday - Pl

STATE PAY PERIOD CALENDAR FOR 2004

NOTE: Holidays and pay periods after July 1, 1999, are subject to collective bargaining agreements negotiated in Fiscal Year 1999-2000 or thereafter.
Hours for each pay pericd INCLUDE the holidays.

S M T W T F S ] M T W T F S S M T W T F S
JANUARY 22DAYS 176 HRS FEBRUARY 21 DAYS 158 HRS. MARCH 2 DAYS 176 HRS
i 1 2 3 4 a & T 4
8 9 | 10 | 11 [HeE 13 [HH 11
18 [J76| 17 | 18 |19 |20 |21 18
2201 23 | 24 | 25 |26 |27 |2@ 25
FLE '
APRIL MAY JUNE
1 2
6 5 6 8 9
13 12 | 13 15 | 16
20 19 |20 22 |23
27 26 |27 1]
\O o>
Cowerts 4 a.% howrs
JuLy AUGUST 22 DAYS 176 HRS. 22 DAYS 176 HRS.
2 3 4 5 6 1 2 3 |
9110 |11 |12 [13 .8 | 9 [10
16 |17 |18 (19 |20 16 |16 [17
23 |24 |25 |26 |27 22 123 |24
31 29 |30
Dotk = 24.\4 P\O\Aft) Lok = 5%l hours
Convertsto 24,5 Wouls Convets 1y 54 ours
22 DAYS 176 HRS. NOVEMBER 22 DAYS 176 HRS. DECEMBER 22 DAYS
1 2 2
4 5 6 7 8 9 7 8 9
12 |13 |14 |15 16 14 |15 |16
18 |19 |20 (21 |22 23 21 |22 |23
25 |26 |27 (28 (29 30 28 (29 |30
1
AMNALYSIS OF ABSENCE RECCIRD FROM 5. PERSONAL HOLEDAY
¥ Hutnber of Haurs
B WRCATION 7 S0 LEAVE This Empioyes Averagn Cithgr Emaiayans

= Mimber of Howrg

& Humises of D

B. Numbar of Difforant Times

&, Numbor of Days
B, Mumdbar of Diffesnt Times

C. Presant Sk Lagws Balanos! Dwye

Mumner of Mours

& CABSENCE WITHOUT RAY
A Myrnbest of Doys Numbar of Hours

B, Murnber of Differma] Timss

B TOTAL ABSENCES

A Mursar of Dnys

B, Numdor of Differmnt Temaos

Kambor of Hours

10,  HNUMBER OF WORKING DAYS IN THE PERIOD

NUMBER -OF WORKING HOLRES IN THE PERED

11, PERCENTAGE OF WORKING DAYS ABSENT

PERCENTAGE OF WORKING HOMRS ABRSENT

{OVER FOR 2003 SUMMARY)

JUL -

2004



7k SCO HOUR CONVERSION WORKSHEET

EMPLOYEE NAME:__ (B0ne. A Lot PPAS ID/SSN:  SY45Y  pAY PERIOD: O(p}o#

Based on Salary:$___ H385.00 Monthly Pay Differentials: $ _ 227 . OD _ Hours to be Converted: \0
Dock, Lump Sum, Buy-Back, etc.

AVG. FLSA RATE OF PAY

W5 . 9
g O8O g 237 =§ SN x12=$_lo\dOY  +13= $§4122.23 .5 (8,20
Based on Salary Tatal Manthily Total Monthly Annual Salary 7k Work Period Total Work Period
1% Pasition FPay Differentials Salary Salary Shift Differential
cf 1D s dmst - b .3 28.92
Gross Earmings Total Work Period 168 Hours (+) Avg. FLSA |
Additional Positions Earnings Hours Worked Rate of Pay
In Additional (
Positions §
SCO HOURLY RATE OF PAY
s___ SO\ + 11 = §__24.07 (7
Salary Full 168- OR- 176 SCO Hourly .
(As indicated on PAR) (168 for 21 day pay period; Rate of pay ' -
176 for 22 day pay period)

I DOLLAR AMOUNT TO BE COVERTED

1O x §__ZR.D7 =5 1835.20
Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, etc. Rate of Pay To Be Converted
(As determined on
FLSA Worksheet)
SCO HOUR CONVERSION
$ 235 X 5e) ) Zq O-] = q '8 = ! Days L X Hours
Dollar Amount SCO Hourly SCO Hour Conversion SCO Days/Hours (Rounded to the nearest tenth)
To Be Converted Rate of pay

New 12/02



7k SCO HOUR CONVERSION WORKSHEET

EMPLOYEE NAME: E?\O(\Q, A Lot PPAS ID/SSN;_S4SYH

PAY PERIOD: 0’1! o4

Based on Salary: $_ 28D Monthly Pay Differentials: $ __ 257 Hours to be Converted: 2. \4
Dock, Lump Sum, Buy-Back, etc.
AVG. FLSA RATE OF PAY
g UBRS +5 222 -5 SUWT x12=3 0404 -13= $4723.38. 5 LS.20
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Pay Differentials Salary Salary Shift Differential
+5__ O = s 490158 - v ) =5 7927
Gross Eamings Total Work Period 164 Hours (+) Avg. FLSA
I Additional Positions Earnings Hours Worked Rate of Pay
' In Additional
Positions
SCO HOURLY RATE OF PAY
s S\ i - 5 24.01
Salary Full 168 - OR- 176 SCO Hourly
(As indicated on PAR) (168 for 21 day pay period; Rate of pay
176 for 22 day pay period)
DOLLAR AMOUNT TO BE COVERTED ;; )
2204 x $__79.27 - s \42.]
Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, efc. Rate of Pay To Be Converted
(As determined on -
FLSA Worksheet)
{ SCO HOUR CONVERSION |
Cé 3 \\\“\’b .LD—.\ = $ Zq 'b-] = 50\ ) ?) L‘t Days 7 \ 5 Hours
— Dollar Amount SCO Hourly SCO Hour Conversion SCO Days/Hours (Rounded to the nearest tenth)
' . To Be Converted Rate of pay

N QVOUTST

Revised 07/04

002



7k SCO HOUR CONVERSION WORKSHEET

EMPLOYEE NAME: C’QOV\@ A Lot PPAS ID/SSN:__ 2424 PAY PERIOD: O?Bloq'

Based on Salary: $ HES Monthly Pay Differentials: $ _ 2.257_ Hours to be Converted: 2 30

Dock, Lump Sum, Buy-Back, etc.

AVG. FLSA RATE OF PAY

$ VRS ¢ THhE =5 S\ x12= $ (VAOM  L13= sH1Z23DF . 5 T1.LO

Based on Salary Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Salary Salary Shift Differential
Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA
Additional Positions Earnings Hours Worked Rate of Pay
In Additional
Positions

L

SCO HOURLY RATE OF PAY

s S\ . \ 1o =3 29071
Salary Full 168—- OR- 176 SCO Hourly
(As indicated on PAR) (168 for 21 day pay period; Rate of pay
176 for 22 day pay period)

DOLLAR AMOUNT TO BE COVERTED

S .Y\ x §_29.24 = 5 11L3S
Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, efc. Rate of Pay To Be Converted
(As determined on

FLSA Worksheet)

SCO HOUR CONVERSION

- e

tv

$ \ 1\.55, = $ D, = < { = Days Hours
Dollar Amount SCO Hourly SCO Hour Conversion SCO Days/Hours (Rounded to the nearest tenth)
To Be Converted Rate of pay
Revised 07/04

7002



STEI B?‘.P-"RiHE\' S-88cH

PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE {NF{}

(1) TO STATE CONTROLLER'S OFFICE:
{7 ADMIN. & DISBURSEMENTS
)Q PPSD/PAYROLL SERVICES

PPSD UNIT DESTINATION:

:}(‘/ PAYROLL

© DISABILITY

i | BENEFITS

{ | RETIREMENT | @ DEDUCTIONS

(5) ESTABLISHICORRECT/ADJUST

.q.fs NDICATED BELOW:
Ml ACCOUNTS RECENABLE

! REDEPOSIT WITH AR

Tl TRANSFER OF FUNDS WITH AR

{7 W-2Non USPS {1

5'{'2'5" SOCIAL SECURITY f @

.........................................................................................................

GHAHGE METHOD OF COLLECTION

127" FROM AZENCY COLLECTION TO PAYROLL
i

| DEDUCTION - BALANCE TO BE COLLECTED § NET
7771 FROM PAYROLL DEDUGTION TE AGENCY
COLLECTION - BALANCE TOBE cotlecres § P

2 REVERSE PRYROLL DEDUCTION AR

......

PLEASE REFUND AMOUNT COLLECTED 4

777l OVER.QUULEGTION OF FAYROLL DEDLIGTION
Lot AT - PAY PERICOS OF DEDUCTION St
PLEASE REFUND AMOUNT COLLECTED ;

|| AEVERSE AGENCY COLLECTION AR

. MET

: DOCUMENT NUMBER

POSITION NUMBER

W Z | 1ssue DaTE PEPQED § SALARY A] T RER | s Blalz 2 |earmawos | & ACCT.REC. |o|a| §
Bl 7% Rk i FRAC. g|E(58| . E GROSS NET PAY OR 412158
............ Hﬂ D.ﬂ.'f YR T : mo. v :§ m — s E E E é E WARRANT NO. EI E §§
2 LT R e |B|2|ES
ra J_gg :i@m 0 004, ! 510, CD - hlello 511100 |4520,01|06- 124557 X ’%3
& Eia |
REG. : . i i _ 5o P |
e e T
e - 00, 08ISWI00  In G2 0 10 §
;ﬁr;‘r. _' _: H | ] I 1 e
,g:gﬁﬁl (‘)C(ﬂU“HE:‘H”?DO i | B | 10] 10 I
| | HEE

EE_J_V"ERPATHEHT TD BE F!ECD‘-I'ERED El‘lr
| AGENGY COLLECTION

>< PAYROLL DEDUCTION (Specify typa)
7 1 DEDUCTION FROM NEXT
i APPLICABLE PAY PERIOD

(7} COMPLETED BY :
G 13;%*@\:*
FROM {Agency Nam

______ L?ﬁ’

LBSCo. Sta

[]

(NO.) DEDUCTIONS BEGINNING
WITH PAY PERIOD

b 2‘}'. OF SALARY RATE OR 1/12 OF ACCOUNTS RECEIVABLE NET

: TELEPHONE NLIHEER AND EXTENSION

(u[ir 9% -¥400

oS 1 S

I HEREBY CERTIFY THAT THE EMPLOYEE NAMED ABOVE IS ENTITLED
70 THIS PAY BASED ON THE APPROPRIATE GOVERNMENT CODES
AND/OR EMPLOYEE HAS BEEN NOTIFIED OF THE IMPENDING ACCOUNT
RECEIVABLE. PRIOR TO SUBMITTING THIS 674 A/R, THE EMPLOYEE WAS
GIVEN A REASONABLE TIME T0O RESPOND.

Payrali information comect fn accordance with B/C Rule 860,
1 AUTHORIZED SIGNATURE

| DATE YGNED

3/3]0Y



PAYROLL ADJUSTMENT NOTICE—ACCOUNTS RECEIVABLE (A/R) DOCUMENT NUMBER

R Al et AU
(1) TO STATE CONTROLLER'S OFFICE: (2) SOCIAL SECURITY {3) NAME 1(4) 77777 POSITION NUMBER
'''' NUMBER . l_
: ADMIN. & DISBURSEMENTS {7 mmmmrmmmrmrmooosmomossoesmseeees B L 3
T 4 i1
>< PPSD/PAYROLL SERVICES 3L-{%L‘\L+5L-\'6L} H 60“@ A‘[_/O-\’ . S S
o~ CHANGE METHOD OF COLLECTION i REMARKS: T ; 2 H
PPSD UNIT DESTINATION: P ; i€
117 TIFROMAGENCY COLLECTIONTOPAYROLL 1 k. | .
. i1} DEDUCTION - BALANCE TO BE COLLECTED ~ $ NET
\>< PAYROLL i | BENEFITS o T
N e ::’"" FROM PAYROLL DEDUCTION TO AGENCY i
[ 7 W-2/Non USPS t1___! COLLECTION - BALANCE TO BE COLLECTED S _________________ NET

! RETIREMENT : : DEDUCTIONS i |REVERSE PAYROLL DEDUCTION AR

......

i | DISABILITY | i o
‘‘‘‘‘ EW\P\O\J& o e sned e

..........

-

_________________________________________________________ PLEASE REFUND AMOUNT COLLECTED s NET
(5) ESTABLISH/CORRECT/ADJUST rrommeemessensesee
AS INDICATED BELOW: """ OVER-COLLECTION OF PAYROLL DEDUCTION
-, i.--! AR - PAY PERIODS OF DEDUCTION
ACCOUNTS RECEIVABLE nmensom————
PLEASE REFUND AMOUNT COLLECTED s NET |~ mmmmmmmmmmm e
{71 REDEPOSIT WITH AR i--"é REVERSE AGENCY COLLECTION AR T EL_.‘P,A”TESIHOURS ON DOCK:
I cEIET 8, _‘_s_,_b':'iﬁ"ii"ii"is' _14.15;18; 1'7'"1'!'"1'9'"2’6"2'1"'2'2' 23,2475 28 197128029 300310
®) é@ Gy
PAY w TIME WORKED
é ISSUE DATE PERIOD = SALARY ; g w E 4 | EARNINGS § GROSS ACCT. REC. 28 5
8 & FULL 2|E|Z|8] w |O s NET PAY OR 81258
c E § Slels|s E WARRANT NO. | |3 (o€
o L..iMO.IDAY!YR i T iMO.IYR G sm; DAYS |  HOuRs AT — a EIEE
L : | /
w1 OTBLON 0 (0104 L SW.00 1 0| 0 S\W.00 [4520.071 052345671 X | [
PER : —
sco
WRN
REG [ S S E TR NN SR S S SR
________ ' _ s D
B = 5 | R ‘
A oM NSV.00 LT O Mo [
PMT. | ~ - : P :
siB = : : = g
! o : . : g i
¢ e ; |
om oL b ied B OHOHBWTOO- Y] 1D 10
PMT. ; LEmE e g
OV
éiz P A
r-:_ P

CO PLETED BY
% \;\C\?E"\ \ \ \\ i Payroll information correct in accordance with B/C Rule 660,
FROM (AgencyName) ' O 7T 1




Scenario #5

Partial Work Period
Permanent Intermittent to Full-Time

Permanent Intermittent Employee (PIE)
appointed to full-time status effective 11/2/04,
working more hours than required as full-time

Work periods 10/25/04 — 11/1/04 (partial);
11/2/04 — 11/21/04 (partial)

Includes:

October & November 2004 CDC 998-A

PPAS CDC 998-A

7k Worksheet — Permanent Intermittent & Retired
Annuitant

7k Worksheet — Partial Work Period (Permanent
Intermittent & Retired Annuitant)

Full-Time 7k Worksheet — Partial Work Period

7k FLSA Calculation Worksheet

Personnel Liaison Unit
New 07/04



rserenmonn Ecmano 2XS)

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMTLbYEE
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y

DEPARTMENT OF CORRECTIONS

j Moving Mann

'SOCIAL SECURITY NUMBER POSITIONNUMBER  |CBID "~ FRACTIONAL TIMEBASE ~ [MONTH/YEAR
_ 454-55-6565 | 045-203-9662-902 RO6 Infermittent | Oct-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK K FOR OT CALCULATION= (] = 1 Wa j5 5>Q_M
: ‘ HOF REG.
| *REASON FOR ABSENCE | ! . ‘ | HOURS ‘ +O0R- 1 OVERTIME | SUPV
. DATE _ OR SCHEDULE | ™ our | W OUT ' WORKED ! OTHER LEAVE ' HOUuRs | INIT
. | ‘ —  —
I
Oet-01 1
Oct-02 20PN | B BOD BSEM T EaY
Det-03 ZO0EM 1000 PM oD F, =g Al F P ”
(TOTAL HOURS FOR WORKWEELEK] 1600 (TOTAL OTHER) L3 0.00
ORI Y Dt-0d
TLESAY Oct-056
wEDkEsay  Dot-06 ZO0PM 0 P GRS =
THLRSRAY Dct-07 20 ER 100 PM TR A L i I.T
FILITEA Y Qot-08 : e
SATURIAY Oct-09
PLNTHAY Oct-10 ZHHEPM 000 B an Tl

s I — ==

Oct-11 [Holiday —7E.b

LULLL L HLPLIES B WLEKE W EER ) LN TOTAL OTHER) {0 e
RGN Y Cct-18
THESDIAY Cet-19 200 PN 104K PR g00 T wgpl
winngspay  Qct-20 P
THuRsDay Oot-21 filli, ¢
FRIDAY CI::t-EE 240K PMY 10e0H) TPy 00 7 2 L I
SATUMDAY Oel-23 A0 PM 1000 A 00 o = o
LKA Qol-24
(TOEAL HOURS FOR WOREWEEK ) 24000 (TOTAL OTHER|

MOSEAY Qct-25
TUDSOAY Oet-26
WEDNESEAY  OCE-27

HuRsnay  Oct-28 il
FRIDAY Qot-28 A PM 10 BA Hob P By =
SATLRLIAY QOct-30 T PM 1000 A A
SUNDAY Oct-11 2 EM 00 B 7 <y a9 e,
{TOTAL HOURS FOR WORKWEER)  24.00 (TOTAL OTHER) © — 0.0’ 00
KEONDAY Mow-01
TUESDIAY
(TOTAL HOURS FOR WORKWEER) IR i Taal OTHER 1, INET]
TOTAL HOURS 140 BE PAITY FOR THE PAY PERIDD EXCLUDING HOURS FROM PREVIOUS MOMNTIEAND O S0 e
IO TAL ROURS REQUIRED FOR PAY PERIOD (168178 ¥ =) ;",-_;'_J -
100 BALANCE PAY PERIDD: = WE, . TE, HET, ¥, T »* | ' DWC =
HOLRS CARRIED FORWARD TO NEXT PAY PERIOE ‘ | E e
(“Additional space 1 post reason for absence or time worked is available on reverse side.) certify that all time posted is current and accurate to the
best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements. \ 12— SRN L{ % %WK
EMTIJOYEE'S”SIGNKTURE ' o ) - DATEi |

X Wovwna 7 lamm_ - /l}//O"'/
ALL SICK LEAVE ARSE @l ARE SURIECT TO SUPERVISORSE APPROVAL "

For sick leave absences show, I have verified that:

1 have reviewed and approved ed employee's attendance. o

B IFHI.I*-]HI.HHH"NATURE \ DATE
!

X o) Dupgonne 11204

JuL = 2004

nent is attached.



STATE OF CALIFORNIA Smaf.'o /_FF 5

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDAY ) |

_ DEPARTMENT OF CORRECTIONS

Moving Mann
'SOCIAL SECURITY NUMBER ~ |POSITIONNUMBER ’ “‘ ‘FR}\CTIONAL TIME BASE- " IMONTH/YEAR
- 454-55-6565 - 1 045-202- 9662 2-052 L RO6 Full-Time ~ Nov-04
HOURS FRON‘I PREVIOUS MONTH TO COMPLETE 40 HOUR WORK " WEEK FOR OT CALCULATION = C‘/[ o= 6 (PA IL‘\’]AL LOORK. Per2iOl
| ! *REASON FOR ABSENCE MEALT HOURS +OR - . OVERTIME ; SUPV
_ pay DATE | OR SCHEDULE SN oUT ’BREAK N J IN _LOVL  WORKED OTHER LEAVE ; HOURS | INIT
MONDAY ‘ o

_Tuespay | Nov-02 2:00PM:  10:00 PM 8.00: ¢ S@

'WEDNESDAY - Nov-03 2:00PM|_ 10:00 PM] 800 g S2N

_mRspaY | Nov-04 200PM| 10:00PM| 800\ ¢ SN

_ moay | Nov-05 2:00PM| _10:00 PM! 800 ¢ <o

_saturoay | Nov-06 200PM;  10:00 PM 800 L SEN LWk

__sunpay | Nov-07

e 2 ol B o et R S —— T=aa

TUESDAY | Nov-OQL o 2:00 PM‘ 10:00 PM 8.00] LseN [
‘WEDNESDAY | Nov-10 2:00 PM! lOOOPMJ 800$ SeN
_THURSDAY | NoV-11 |Holiday 2:00PM| 10:00 PM 8.00/HCO5 800 HPS 4.00 € <
_ FRIDAY iNov-12*_ j)oipﬁ' 10:0&1341\4? 800\1%‘\\
_saTurbay | Nov-13 2:00PM| 10:00 PM| 800 FSON_ ‘B\I\)\ﬁ
sunpay | Nov-14 ‘
FTATAT TIATThA mAn A rree e iRRA T
_ TuespaY | Nov-16 2:00PM! - 10:00 PM 800 % SEN i
WEDNESDAY ~ NOv-17 2:00PM| 10:00 PM 8.00| € @M :
_THURSDAY | Nov-18 2:00PM|_10:00 PM| 800/ SON ]
_Fibay | Nov-19 2:00PM| 10:00 PM| 8.00:‘% SN
saTurpAY | Nov-20 2:00PM:- 10:00 Iﬁ 8, 005 SN g swi
sunbay | Nov-21

(TOTAL HOURS FOR WORKWEEK)  40.00 /(TOTAL OTHER)

monoay |Nov-22| ¥
tuespay  Nov-23) T 2:00PM, 10:00 PM| 200 YN
WEDNESDAS{JNOV-24 - 200PM|_10:00 PM, s gseN J_K)
_THURSDAY _| Nov-25 Holiday EOOPM‘ 10:00PM| 8.00HCO5 8.00  HPS 400 j&&N
FRDAY | Nov-26 Holiday 2:00PM| 10:00 PM 8 pchos 8.00 HPS 4.00 ¢
“saTurpay  Nov-27| 2:00PM| 10:00 PM] 800% NN B m\L
sunpay  Nov-28|
(TOTAL HOURS FOR WORKWEEE) 40,00 {TOTAL OTHER) 74,00 (.00
sty Wov-29
TUTSIAY Meow-30 TO0PM 1000 PM 00°F SEM s
winsEspay  Dec-01 200 PN L0 [ 005 S0 |\
THLURSDAY
PRIDAY
1R
SUINDAY
(TOTAL HOURS FOR WORKWEEK) 16.00 (TOTAL OTHER) 0.00 0.00
IONDAY
I DAY
(TATAYT LINITDO AN IIIAD T Imsrn n nn ——
S e e M e A maara & AN T AU ITAVLY LEL FLNAS waf 77777 \| n’ SMN él— ‘6\”
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176), ~ 2_‘ nes \i

TO BALANCE PAY PERIOD: + WE, - TE, HCT, V,TO.
HOURS CARRIED FORWARD TO NEXT PAY PERIOD\
(*Additional space to post reason for absence or time worked is available on reverse side .) [ certify that all time posted is current and accurate to the C‘ O 5(.0 hDUfs
best of my knowledge and belief and that the facts stated are accurate in fuII complmnce with legal requirements. ap &M <~6 %\A)K

EMPLOYEE'S SIGNATURE - ' LT o T o \DATE

e o ) R //0‘1’

ALL SICK LEAVE ABSENCEYARE SUBJECT TO SUPERVISOR'S APPROVAL SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT

For sick leave absences show, I have verified that: Requirements for sick leave have been mes. I:Doctors statement is attached.
I have reviewed and approved employee's s attendance.

SUPERVISOR'S §GNATURE ' i o - : e e - - — DATE _

JUL‘ 2004




INSTITUTION NAME: Mule Creek State Pgﬁg‘ég—\@a[iggivisié

TIME SHEET FOR: 10/25/2004 to 12

07/09/2004

PRINTED:
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PAYNFWER:

EMPLOYEE :MANN, MOVING
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AGY 045 AU 203 PAY PERIOD 11/04 ROLL Cp 3 REPORT PAGE 1 BATCH ID
oK 58N KAME CLASS SERIAL
ERN DY HOUES RATE AP ERN oY HOURE RATE RF ERN 14 HOURE RATE AF
— | Afe—E5 Tghgs: | M HANR | BEEZ 052
HGS 13.00 17.73 SR 176.00 BWH 32.00
OFLo Tk Y o R
Page Totals: Houra = 220,00 Rateg = 17.:73 Alternate Funding AF = A
I hereby cercify under r;rmlr.t of per%u:y that Actendance,
Payroll, and Leawve Henefit data svated herein is correct,
complete and in accordance with all laws and regulations. o — PHONE DRTE

JuL -

2004




SCenarip S

7k WORKSHEET
PARTIAL WORK PERIOD
Permanent Intermittent & Retired Annuitant
emPLOYEE NAME: (Do (Y \ann PPAS ID LOLD

WORK PERIOD DATES: \D\’ﬁ'&)\f}'\- V(i[04 Pay PERIOD Yolloia
WORK PERIOD OVERTIME

Hourly Rate
1. WORK PERIOD hours from previous PAY PERIOD
(Include Holiday, PPWA, Paid Leave, & Training — if applicable) Qz
2. WORK PERIOD Hours from current PAY PERIOD .
(Include Holiday, PPWA, Paid Leave, & Training — if applicable) 27 5
3. Subtotal (Total WORK PERIOD Hours) 21.5
4. Subtract required Work Period hours
(Work period calendar days i X 5.86 hours per day = Lﬂpx ) - "'}(.01%8
5. Total Work Period Overtime (OF6) = Q.28 “$
O NOT CONTINUE IF LINE 11S LESS THAN 164
6. If hours on line 1 exceed 164, subtract 164 from line 1. These \10 ONERTIME Da\ke’D
hours are overtime hours that were previously paid as regular pay. NO DO URALRGE
(A 674 must be processed to adjust funds from regular pay to overtime).
7. Subtract line 6 from line 5 for TOTAL Premium Overtime Hours (OF6) *$
SHIFT (WORK PERIOD & PAY PERIOD) WORK PERIOD (For OT Rate) PAY PERIOD
8. Total 1** & 3" Regular Shift hours 24 X50=%$12.00 **(SRN)
9. Weekend Shift: 1% & 3™ Watch Lo X15=% M0 **(8WK)
10. Weekend Shift: 2" Watch X.65=§% **(8WKN)
11. TOTAL FOR FLSA 7k FORMULA $ \E E\! i
PAY PERIOD HOURS
12. TOTAL hours in PAY PERIOD .
13. SUBTRACT TOTAL OVERTIME HOURS (from line 7) -
14. REGULAR PAY (PAYMENT TYPE 0) =
PAY PERIOD HOLIDAY PAY — RETIRED ANNUITANTS ONLY
15. Hours of Holiday Paid Straight (HG5) it
(As determined on 7k FLSA Calculation Worksheet)
** POST ON 671/672
CALCULATION OF 7k OVERTIME RATE
X + + + = X15=
Hourly Rate  Work Period Monthly Pay Work Period Work Period Avg. FLSA FLSA OT
(Per PAR Required Hours  Differentials Shift Differential Required Hours Rate of Pay Rate of Pay
Document) (Line 4) (Diff. X 12 +13) (Line 4) (OF®6)

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

R EhHH h

Revised 07/04 JUL - 2004



tenasio ¥ 5

FULL-IIME 7k WORKSHEET
PARTIAL WORK PERIOD
All 7k Employees (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _YX\ouid 1Y 6N PPAS ID/SSN: (0905

WORK PERIOD DATES: \!\ [’L\U)q -\ 2109 Pay PERIOD: A 10‘-\

WORK PERIOD OVERTIME

$ Hourly Rate

1. Total WORK PERIOD hours reported _
(Include Holiday, Paid Leave, & Training - if applicable) | %2
2. Prorated PPWA (If applicable)
3. Subtotal (Total WORK PERIOD hours) (T
4. Subtract REQUIRED WORK PERIOD hours
(Work period CALENDAR days Z0) X 5.86 hours per day = \\].2) N1
5. Total Work Period Overtime (OF6) -_ 5% = 2771
(IE NEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)
6. Total 1% & 3" Regular Shift hours worked in the work period (SRN) 120 X.50 = $_D.0D

7. Total 1° & 3™ Overtime Shift hours worked in the work period (S5N) X50=§

8. Weekend Shift 15 & 3" Watch hours worked in the work period (BWK)_24 X.15=$_2.1oD
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X.65=%
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $ L3O

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) Vi ¢ \7]. _13)

(As determined on 7k FLSA Calculation Worksheet)
PAY PERIOD SHIFT

12.Total 1°' & 3" Regular Shift hours worked in the pay period (SRN) 116 **
13.Total 1% & 3" Overtime Shift hours worked in the pay period (S5N) *
14.Weekend Shift 1 & 3" Watch hours worked in the pay period (8WK) AL **
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN) o

**POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 177.67) -$
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =%
(Line 21) (Line 18)
Revised 07/04

JUuL

2004



Scenario 6

Partial Work Period

Permanent Intermittent to Full Time

nt Int rmitt 0t Employ € (PIE
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working mor

Work pettod: 10/25/04 11/1/ 4 (partial
11/2/04 11/21/04 (partial

Includes
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PPAS CDC 998 A
Tk Wo k:hi Perman :nt Inte

Annuitant
Tk Wo k sh
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mitten & R Tt A
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N N 1o

'DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET [EMPLOYEE
(DC998-A(12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y Guy Rollin
SOCIALSECURITYNUMBER | GsiTioN NUMBER ~ O T TTRRACTIONALTMEBASE MONTH/YEAR
| . ‘
. 565-66-7676 i 94;5-20}-2662;992 _l__RO6 Intermittent Oct-04
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OTCALCULATION= o # 20,5 oy
: | B T B e (VI HOFREG. | T i
| *REASON FOR ABSENCE ‘ 1 {‘ MEAL f‘ ; ! HOURS +OR- OVERTIME | SUpy
_DAY DATE OR SCHEDULE o ‘out "V BREAK IN our N __OUT | WORKED ; OTHER LEAVE HOURS INIT
MONDAY ., a
.. TUESDAY
WEDNESDAY
_THURSDAY _ S
oAy Oct-01 S00AM 2:00PM, 200PM| 10:00 PM 1600 g Sen)
_SATURDAY - Oct-02 600 AM: 2:00 PM| - 800 % RWYN
_soNpay  Oct-03! 6:00AM|  2:00 PM L0 S oy gy
(TOTAL HOUKS FOR WORKWERK] VL0 TOYAL OTHERY 0,00 n.on
MG Y Q=04 Gl AN 200 Py

Oct-05

WEDNESDAY - OCt-06

_THURsDAY  OCt-07' 6:00AM  2:00 PM
_FRIDAY Qctﬂi j6:007 AM 2:00 PM
sty Oct09. 600AM, 200 PV
_suNpAY  Oct-10° 6:00AMI 2:00 PM]
[TOTAL HOURS FOR WORK WEEK) 00,[Mp 1,00
MORNDIAY Q=11 Holiday GO0 AM 2o pa
i Oct-12
VEUNESDAY Oct- 13
THURSDAY  Oct-14] 6:00 AM|  2:00 PM 8.00/
oAy Oct-15/ @opfm] 2:00PM - 8.00] )
_SATURDAY  Oct-16' S00AM| - 200 PM. 30l X WKN
_sunpay  Oct-17' 6:00 AM!  2:00 PM| B0 g WKR]
TUTAL FOMIRS FOR WORKWEEK) VLD TOTAL O i 00,003 1,015
MECTIAY Oct-18 BODAM 20 P 8.00
Oct-19
WEDNESDAY  Oct-20'
_THURSDAY  Oct-21' 6:00AM  2:00 PM 8.00|
_ mDAY  Oct-22' 600AM| 2:00PM 8001
“anmoav  Oct23 So0am z00m 0% SWEN
_suNpaY  Oct-24’ 6:00AM.  2:00 PM| o 8001 IWKN
(TOTAL HOURS FOR WORKWEEK) 40.00 |(TOTAL OTHER) 7
MONDAY 6:00 AM  2:00 PM 8.00
_ TUESDAY Oct-26 o
WEESDE 9‘ct-27
_THURSDAY  Oct-28|
moay_ - Oct-29
SATURDAY  Oct-30'
_suwpaY  Oct-31 6:00 AM  2:00 PM B 00 SN

[TOTAL HOLTRS Fow W CDREWEEK) 16.00 |(IomAL OTHERS .0 BLE0

MERNTIAY Mow-01 WO0AM 200 P

EPAID FOR THE Pay RO EY] WRGEHOURS FROMS PREVIE IS Sirs TH A

(T EHLLILL SOk kA ko tosn ey Y49 Nowrs PRPWA
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, 0, ¥ B} \.\O\‘\dw '\Dok\| o
HOURS CARRIED FORWARD TO NEXT PAY PERIOD - .
(*Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time Pposted is current and accurate to the \8% . 5 , Da_\" fDCf I M
best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

o bnovledge and. ! SR ORNY L BN
EMPLOYEE'S SIGNATURE DATE

X Ky Rellin | | loy

ALL SICK LEAVE ABSBNCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: Requirements for sick leave have been met. Doctors , nent is attached.
1 have reviewediand approved employee's qttendarlce: B B i o B o B - o
SUPERVISOR'S SIGNATURE . DATE

X S T S U , f 'Z// o4

JuL -




STATE OF CALIFORNIA

e \O :\j((_o b

| DEPARTMENT OF CORRECTIONS
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE :
CDC998-A(12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDAY Guy Rollin
SOCIAL SECURITY NUMBER | |POSITIONNUMBER ~ - W" CBID  |FRACTIONALTIMEBASE  'MONTH/YEAR
_ 565-66- 7676 . 045-203- 9662- -009 RO6 Full Time ~ Nov-04
HOURS S FROM Pkglous MONTH TO COMPLETE 40 HOUR WORK WEEK FOR O R OT £ALCULAT1@{ = ‘-‘» L Qp@'\’ AL \Aml’- Dgg\b‘b
TREASON FOR ABSENCE \ ’ ‘ MEAL ‘ ’ T HOURS i +OR- ; OVERTIME . SUPV
DAY | DATE | _ORSCHEDULE N | our Bi}smiF N L ouT | N OUT ~ WORKED |  OTHERLEAVE | HOURS INIT
_MoNDAY | : ’ '
Tuespay | Nov-02 6:00 AM|  2:00PM. 8.00
WEDNESDAY | Nov-03 600AM  2:00 PM‘ 8.00
“THURSDAY | Nov-04 6:00 AM|  2:00PM' 800
DAY Nov-05
saturoaY_ | Nov-06
_sunpay | Nov-07 600AM  200PM 800 3 VKN
(TOTAL HOURS FOR “’DPY\‘.’F]’“V} 7" ("? (TOTAL (FTHER] 0 13,00
MOKIAY Mow-08 BOFANM 200 PM L PR 1000 L =
_aussoay | Now-09 6:00 AM|  2:00 PM 800
wepnespay | Nov-107 6:00AM|  2:00PM, 800,
_THURSDAY | NOV-11 | Holiday 6:00 AM!  2:00 PM} "8.00/HCO5 800 HPS 4.00
_moay|[Nov-12)
_saTurpAY | Nov-13
~sunpay | Nov-14 6:00AM  2:00 PM - 8003 TWKN -
T eI e T 48.00 | [(TOTAL OTHER) 12.00 0.00,
e Tl : vwaAm  zwrm| 8.00
mursoay | Nov-16 so0aM 2ampm Caw
WEDNESDAY | Nov-17 6:00AM  2:00 PM ) ﬁo) -
_tHURSDAY | Nov-18 6:00 AM,  2:00 PM| - ioﬁ
~ moay | Nov-19 '
sATURDAY | Nov-20
__sunpay | Nov-21] 6:00 AM'  2:00 PM a0 KWKN
(TOTAL HOURS FOR WORKWEEK) 40.00 |(TOTAL OTI{ER)
__MoNpAY | Nov-22| " 6:00 AM|  2:00 PM 800, "7
Tuespay | Nov-23] 6:00AM  2:00 PM' 8.00.
WEDNESDAY Nov-24| 6:00 AM\ 2:00 PM goo
_THURSDAY | NOV-25 | Holiday 6:00AM,  2:00PM Soo HCO05 800 HPS 4.00
__FRIDAY  NOV-26 Holiday | ncos 800
_saturpay | Nov-27.
sunpay | Nov-28] 6:00AM  2:00 PM 8.00 °
AT AT TrAT e AR A S 40.00 |(TOTAL OTHER) 20.00 0.00
s ) Lo 2T vwvam Lvurm 800‘
TUESDAY  Nov-30 6:00AM  2:00 PM 800 '2_1_}
WEDNESDAY  Dec-01 6:00AM  2:00 PM 800 L
~ THURSDAY [HURSDAY | B i
__FRIDAY .
'SATURDAY ' | @ ] [
V SUNDAY \‘
‘ (TOTAL HOURS FOR WORKWEEK) 24.00 (TOTAL OTHER) 0.00 .00
MONDAY
TUESDAY
(TOTAL ]:IFURQER Wﬁik\i}ﬁlﬁ 000 200

TENTAL HIRIRS TORE PAID FORTIE PAY PERIOD EXCLUDING HOURS FEOM PREVIOLS MONTIE
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176)|

TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, TO

HOURS CARRIED FORWARD TO NEXT PAY PERIOD

(*Additional space to post reason for absence or time worked is available on reverse side. ) I certify that all time posted is current and accurate to the

LT

EMPLOYEE'S SIGNATURE ~

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.
For sick Ieave absences show, I have verzf ed that:

best of my knowledge and belief and that the facts stated are accurate in Sfull compliance with legal requirements.

Requirements for sick leave have been met.

000 rotar nTrER

el

qD (.0‘“/\0\115 < IWN

‘DATE

2] 1oy

Doctors statement is attached.

DATE

12} Z)o4

JUL - 2004



TIME SHEET FOR:
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INSTITUTION NAME: Mule Creek State Pris%hi

10/25/2004 to 12/05/2004

:

8WK Hrs.
8WKN Hrs.

Hol Paid
RDO Days

cocomwhoocooolm
:coo&ooooo
DoquPDooo

. _SHIFT HOURS
Shift Hrs.:

eolelelels]

Hol Credit:

[se]osl ) S ]
[elelelele]

“~.OJ‘\D (5

- Main DiIvision

TINNTT. "2Nn"

T TATMr. ™

~m/f09/2004

HOUR KED
Per 152
Per 0
cO 0

e i 8

NOT DOCX

PART I A WY PR

JUL = 2004




= '
INSTITUTION HAME: Mule Creck State Prison - Main Division ‘J\_ﬂ-\af Illo it Lﬁ

TIME AND ATTENDANCE 07/09/2004 15:19:57
RAOY pas RU 203 PRY PERIDD 11/04 ROLL CD 3 REPORT BAGE 1 HATCH ID
o 55M HAME CLASS SERIAL
ERK Dy HOURS RATE AF ERN DY HOURS RATE AF BRHN oy HOURS RATE AF
| BES - 66 = T&76 |' a ROLLIN ’ SEE2 003 ]
Hos B.00 17.73 S5H B.0O0 BN 32,00 il

(oo 22 21353

| |

Fage Totals: Hoursg = 48.00 Rateg = 17.7%3 Altermate Funding AF = A

I hereby cercify under Enaltg of p&réury that Attendance,
Fayroll, and Leave Benefit daba stated herein ia correct,

complete and in accordance with all laws and regulations.

SIGHATURE FHONE

DATE

JuL =

204



Cenraand (o

7k WORKSHEET
PARTIAL WORK PERIOD
Permanent Intermittent & Retired Annuitant

EMPLOYEE NAME: _(3uny ol PPAS ID: 16 o
WORK PERIOD DATES: _10f22)od - “Whlod  pay PERIOD: \0/oY
WORK PERIOD OVERTIME ’ o $ Hourly Rate
1. WORK PERIOD hours from previous PAY PERIOD EEE

(Include Holiday, PPWA, Paid Leave, & Training — if applicable) N @
2. WORK PERIOD Hours from current PAY PERIOD S ;

(Include Holiday, PPWA, Paid Leave, & Training — if applicable) R 7..5 .b
3. Subtotal (Total WORK PERIOD Hours) gt £ 21RX.5
4. Subtract required Work Period hours

(Work period calendar days 2 X 5.86 hours per day = "\(o%% ) |- 4l %7)
5. Total Work Period Overtime (OF6) To=_\ *$
DO NOT CONTINUE IF LINE 11S LESS THAN 164 NO ONER {1 ME UL,
6. If hours on line 1 exceed 164, subtract 164 from line 1. These ND DO, CRARGED

hours are overtime hours that were previously paid as regular pay.

(A 674 must be processed to adjust funds from regular pay to overtime).
7. Subtract line 6 from line 5 for TOTAL Premium Overtime Hours (OF®6) *$
SHIFT (WORK PERIOD & PAY PERIOD) WORK PERIOD (For OT Rate) PAY PERIOD
8. Total 1* & 3™ Regular Shift hours X50=% **(SRN)
9. Weekend Shift: 1% & 3 Watch X15=§% **(8WK)
10. Weekend Shift: 2™ Watch X65=§% **(8WKN)

11. TOTAL FOR FLSA 7k FORMULA $.

PAY PERIOD HOURS

12. TOTAL hours in PAY PERIOD )
13. SUBTRACT TOTAL OVERTIME HOURS (from line 7) -
14. REGULAR PAY (PAYMENT TYPE 0) =

PAY PERIOD HOLIDAY PAY — RETIRED ANNUITANTS ONLY
15. Hours of Holiday Paid Straight (HG5) **$.
(As determined on 7k FLSA Calculation Worksheet)

** POST ON 671/672

CALCULATION OF 7k OVERTIME RATE

X + + + = X15=
Hourly Rate  Work Period Monthly Pay Work Period Work Period Avg. FLSA FLSA OT
(Per PAR Required Hours  Differentials Shift Differential Required Hours Rate of Pay Rate of Pay
Document)  (Line 4) (Diff. X 12 + 13) (Line 4) (OF6)

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

LR en

Revised 07/04 JUL = 2004



SC,U\QI\C)’«W o ‘

FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: _ Quyu Ko\l PPAS ID/SSN:

L

\
WORK PERIOD DATES: |9 \pu- W20 \AY  PAY PERIOD:

Wy

WORK PERIOD OVERTIME

1. Total WORK PERIOD hours reported

$ Hourly Rate

(Include Holiday, Paid Leave, & Training — if applicable) \H 2
2. Prorated PPWA (If applicable) A
3. Subtotal (Total WORK PERIOD hours) \Z5
4. Subtract REQUIRED WORK PER{%D hours
(Work period CALENDAR days X 5.86 hours perday=\\.2) - _\].Z
5. Total Work Period Overtime (OF6) = 5\8 **g 7:7-52)

(IENEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1** & 3" Regular Shift hours worked in the work period (SRN)
7. Total 1° & 3™ Overtime Shift hours worked in the work period (S5N)
8. Weekend Shift 1% & 3" Watch hours worked in the work period (8WK)

X.50=$%

B X50=$_9.00

X15=%

9. Weekend Shift 2" Watch hours worked in the work period (8WKN) 29 X.65=3%$\9.eD

16.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA
PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5)

(As determined on 7k FLSA Calculation Worksheet)
PAY PERIOD SHIFT

12.Total 1% & 3" Regular Shift hours worked in the pay period (SRN)

13.Total 1°* & 3" Overtime Shift hours worked in the pay period (S5N)

14.Weekend Shift 1% & 3" Watch hours worked in the pay period (8WK)

$\3. LD
R =5\
% *k
2)2_ *k

15.Weekend Shift 2" Watch hours worked in the pay period (8WKN)

*%k

**POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 177.67) -$
21. Salary Rate Difference =$
22. TOTAL SALARY RATE DIFFERENCE $ X =%
(Line 21) (Line 18)
Revised 07/04 JUL - 2004
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¥00¢

7k FLSA CALCULATION WORKSHEET

STRAIGHT TIME/HOLIDAY PAID STRAIGHT (HG5) FORMULA

s A\ +17767 = § ‘1.1 3
Based on Salary Straight Time/Holiday Paid Straight
Rate of Pay (HG5)
| 7k FLSA FORMULA
s BDASD 45 B =5 AUVD  x12=5DEOYD  s13= s 297 s 19.G0
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
Pay Differentials Salary Salary Shift Differential
!4. $ Qﬁ = 52_0\%7.7.9 + Vo = $ \R.12L x1.5= § 1L1.22
Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA FLSA OT
Additional Positions Earnings Hours Worked Rate of Pay Rate of Pay (OF6)
In Additional
Positions

MONTHLY PAY DIFFERENTIALS SELF HELP SPONSOR (SHS) / PART TIME FIRE CAPTAIN
Bilingual $100.00 § x $ = $

Hours Worked Hourly Rate SHS / Fire Captain
Education $ SHS / Fire Captain Gross Earnings
Flight Time $ ADJUSTMENT
Housing $175.00 § $ +2= $ (x hours) = $

Avg. FLSA Adjusted SHS / Fire Captain SHS / Fire Captain
Out-of-Class e W Rate of Pay Rate (OF) OT Hours Worked Adjustment 0
Keyed at OF Rate

Physical Fitness $65.00 § LQE) 9
Physical Fitness ~ $130.00 § OTHER 7k ADDITIONAL POSITION (DO NOT USE FOR NON-7k POSITIONS)
Senior Peace Officer $ x $ -

Hours Worked Hourly Rate 2" Position

|
Van Poo $ 2" position Gross Earnings
ol $ | ADJUSTMENT
)
TOTAL (.D
3_,_1 $ 2= $ (x hours) =
Avg. FLSA Adjusted 2" Position 2" Position
. Rate of Pay Rate (OF) OT Hours Worked Adjustment

Revised 07/04 Keyed at OF Rate

07@,0\ qug



Scenario # 7

Non-Industrial Disability (NDI)
Less than 30 Days

Employee approved for NDI from
2/27/05 -3/12/05

Work period 2/14/05 - 3/13/05 (complete)

Includes:
February & March 2005 CDC 998- A
PPAS CDC998-A
Full-Time 7k Worksheet - Correctional Officer
7k FLSA Calculation Worksheet
NDI Calendar

Personnel Liaison Unit
New 04/05

ST7.01



STATE OF CALIFORNIA

Jcenas o:‘f i

DEPARTMENT OF CORRECTIONS
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET 7
CDC 998-A(12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA Y Sick Lee
SOCIAL SECURITY NUMBER - T o SE MONTH/YEAR
676-77-8787 _ ) | ‘Time Feb-05
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = r<
|

2:00 PM
! 6:00 AM| 2:00 PM | I
| |
6:00 AM 2:00 PM 8.00
6:00 AM 2:00 PM 8.00
6:00 AM| 2:00PM 8.00
, , 6:00 AM| 2:00PM 8.00 L‘
) 6:00 AM| 2:00PM 8.00 0
[
0.00
6:00 AM 2:00 PM
6:00 AM| 2:00PM 8.00 ) ,
6:00 AM| 2:00 PM [
6:00 AM 2:00 PM
6:00 AM 2:00 PM
6:00 AM 2:00 PM 8.00 {HCOS 8.00 HPS 4.00
6:00 AM| 2:00PM 8.00
6:00 AM| 2:00 PM 2:00 PM| 10:00 PM 16.00 ~
6:00 AM 2:00 PM 8.00 ~
6:00 AM 2:00 PM 2:00 PM| 10:00 PM 16.00
o 7 \
_ L (Exaduseq ¥
o 50 NIOY)
|
i 4

(*Additional space to post reason for absence or time worked is available on reverse side.) 7 certify that all time posted is current and accurate to the \u): e N >

" 1 hours (@tused -ornDY)

best of my knowledge and belief and thai the facts stated are accurate in full comp

I+

with legal requir

EMPLOYEE'S SIGNATURE
x ek du

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that:
I have reviewed and approved employee’s attendance.

Requirements for sick leave have been met.

Dy

is hod

~

«

2/ifos

SUPERVISOR'S SIGNATURE )
X C B é“ A pz NINDY - 1

31.0Z

TAPR - 2005



best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

STATE OF CALIFORNIA
EMPLOYEE'S —— DEPARTMENT OF CORRECTIONS
CDC998-A(12/92) T, .
SOCIAL SECURITY Nt SICk Lee
CBID ONAL TIME BASE
676 R06 Full-Time
HOURS FROM PRE : [E] - N
; ~ )
MEAL
. DATE N ouT BREAK N ouT 1“,
Gakan] ¢
lon NT)
: :
' .
! (Exensed -
ANDI)
(TOTAL OTHER) 0.
6:00 AM|  2:00 PM
- 6:00 AM| 2:00 PM t
, 6:00 AM| 2:00 PM 8.00
6:00 AM
6:00 AM |
i _
l
6:00 AM| 2:00 PM 8.00
6:00 AM| 2:00 PM 8.00
. ) e 6:00 AM| 2:00 PM 8.00 .
6:00 AM| 2:00PM 8.00 *b
6:00 AM| 2:00PM 8.00
!
N
(IUI1AL HUUKD FUOR WORKWEEK) 4000 |(TOTAL OTHER\. - 0.00 0.00
MONEIAY 'Mar—ZHI B:00 AM | 2:00 PM 800
nEsoay | Mar28] 600 AM| 200PM| i i B i
_ weDnespay | Mar-30] G GO0AM| ZOOPM| | l =i 5.00 T
mHmspay | Mar-31 Haliday B0 AM] 00 EM T | 2 | Eon|ncos sgo  HPS 400
__I_P-lDﬁ'f | ) =kl == E e e e R S =
SATURDAY ) ) 7 | - i
SUNDAY i ] ) | o
l [TOTAL HOLURS FOR WORKWEER) 3200 [(ToTAL OTHER) o0 oop|
MONDAY | l | i I L
TmseAY | ' = === f === o] 7 |
(TOTAL HOLURS FOR WORKWEEK) (.00 |(TOTAL OTHER) 0,00 | 0,00
TOTAL HOURS TO BE PAID FOR THE PAY PERIDD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT | 4 Ve AT L
TOTAL HOURS REQUIRED FOR PAY FERIOD {168/176) f.a | T L
TO BALANCE PAY PERIOD; + WE, - TE, HCT, v, T0 | | |
HOURS CARRIED FORWARD TO NEXT PAY PERIOD | | I &
(*Additional space to post reason for absence or time worked is available on reverse side.) [ certify that all time posted is current and accurate (o the q 0 \\’L V\D wal S

EMPLO 'S SIGNATURE
X M u

DATE

3]zilos

ALL SICK LEAVE ABSENCES ARE SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT. ‘

For sick leave absences show, I have venﬁed thal

I have reviewed and approved employee's

Requirements for sick leave have been met.

Doctors statement is attached.

| DATE /O5

SUPERVISOR'S SIGNATURE \
X ¢
I

S7.03

APR - 2005
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INSTITUTION NAME: Avenal State Prison - Main Division

PRTNTED: 04/19/2005

UNIT: 204

02/14/2005 to 04/03/2005

TIME SHEET FOR:
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INSTITUTION NAME: Avenal State Prison - Main Divisgion

TIME SHEET FOR: 02/14/2005 to 04/03/2005 UNIT: 204 PRINTED: 04/19/2005
EMPLOYEE:LEE, SICK SSN: 676-77-8787
PAY NUMBER: 394-204-9662-007
ID: 1213 CBID: R06 WWG: 2 TYPE: REGULAR EFFECTIVE: 06/29/2001
DATE QUALIFIER - CODE IN-OUT HOURS SHIFT POST

CONTINUED FROM PREVIOUS PAGE

*

03/31/2005 P - HCE 06:00-14:00 8:00 0 3429
03/31/2005 * P - HPS 06:00-14:00 4:00 0 3429
04/01/2005 W - X 06:00-14:00 8:00 2 3429
04/02/2005 A - RDO 06:00-14:00 0:00 2 RO-313
04/03/2005 A - RDO 06:00-14:00 0:00 2 RO-314
Week: 13 Subtotal: 52:00

OVER TIME HOURS . SHIFT HOURS HOURS TAKEN HOURS WORKED

st :00 Shift Hrs.: 0:00 0:00 Wk Per 1 : 164:00

2nd : 0:00 8WK Hrs. 0:00 Slcb 0:00 Wk Per 2 : 0:00

3rd :16:00 8WKN Hrs : 0:00 Vac /AL : 0:00 WP CO : 120:00

Total OT:16:00 Hol Credit: 8:00 Mllltary 0:00

Dead Hrs: 0:0 Hol Paid : 4:00 S. 0:00 Hrs. Taken: 64:00

Dock Hrs: 0:00 RDO Days 8 Other : 64:00

OT Shift:16:00 Hol Taken: 0:00

WO Hours: 0:00

8WK Hrs : 0:00

8WKN Hrs: 0:00

\

Tud @ STl Rosre (OF Q)

<1.05 APR - 2005
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TIME AND ATTENDANCE

04/19/2005 09:12:17
AGY 394 RU 204 PAY PERIOD 03/05 ROLL CD 3 REPORT PAGE 1 BATCH ID
oK SSN NAME CLASS SERIAL .
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF
— | 676 - 77 - 8787 | S  LEE 9662 | o007
OFS  16.00 4718 3],!25 HGS 4.00 30.31 B SSN 16.00 -
I I I
I
I I I
I |
[ I
I I I
il
I
I I I
| I
Page Totals: Hours = 36.00 Rates = 77.79 Alternate Funding AF = A

I hereby certify under penalty of peréu '
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations.

ry that Attendance,

SIGNATURE

PHONE

DATE

SN.0L

APR -

2005
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FULEA I POWORKSHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: %_‘\Ck \ ep PPAS ID: {[1R
WORK PERIOD DATES: __21\4\05 - 33105 PAY PERIOD: 03 LOLED

WORK PERIOD OVERTIME

$ Hourly Rate
1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) %+mg ExCused - NOY
2. Add PPWA + 4 on 3
3. Subtotal (Total WORK PERIOD hours) = 130
4. Subtract required WORK PERIOD hours - 164
5. Total Work Period Overtime hours (QFSY(OFE—)) =

e *$_21.LS

(IF_ NEGATIVE — Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3" Regular Shift hours worked in the work period (SRN) X.50=$%
7. Total 1% & 3™ Overtime Shift hours worked in the work period (S5N) _\_X.50=$_%.00
8. Weekend Shift 1% & 3" Watch hours worked in the work period (8WK) X15=%
9. Weekend Shift 2" Watch hours worked in the work period (SWKN) _ X65=%
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $

PAY PERIOD HOLIDAY PAY

11. Hours of Holiday Paid Straight (HG5) H =*$_ 0.
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3™ Regular Shift hours worked in the pay period (SRN)

13.Total 1% & 3™ Overtime Shift hours worked in the pay period (S5N) o **
14.Weekend Shift 1% & 3" Watch hours worked in the pay period (8WK) **
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $

20. Straight Time Rate of Pay (Based on Salary + 177.67) -$

21. Salary Rate Difference =$

22. TOTAL SALARY RATE DIFFERENCE $ X =$
(Line 21) (Line 18)

Revised 07/04 S7.07 APR - 2005
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500

7k FLSA CALCULATION WORKSHEET

STRAIGHT TIME/HOLIDAY PAID STRAIGHT (HG5) FORMULA

EEe0) 00 +177.67 = $ 20,2\
Based on Salary Straight Time/Holiday Paid Straight
Rate of Pay (HG5)
7k FLSA FORMULA
s OO +$ 220 =3 DL\S x12=8 L 1D  +13= $ D\FD.8+8__ .00
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
Pay Differentials Salary Salary Shift Differential
v s O =5 99008 s MH )= DLL5  x15=$
; Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA FLSA OT
Additional Positions Earnings Hours Worked Rate of Pay Rate of Pay (OF6)
In Additional
Positions
MONTHLY PAY DIFFERENTIAL SELF HELP SPONSOR (SHS) / PART TIME FIRE CAPTAIN
i
' Bili 100.00 x $ = $
! Bllingual $ $.J_QD_.£D Hours Worked Hourly Rate SHS / Fire Captain
’ Education $ SHS / Fire Captain Gross Earnings
Flight Time $ ADJUSTMENT
Housing $175.00 $ $ +2= § (x hours) = $§
Avg. FLSA Adjusted SHS / Fire Captain SHS / Fire Captain
Qut-of-Class $ Rate of Pay Rate (OF) OT Hours Worked Adjustment
Keyed at OF Rate
Physical Fitness $65.00 §$___
Physical Fitness  $130.00 $1D0.00 OTHER 7k ADDITIONAL POSITION (DO NOT USE FOR NON-7k POSITIONS)
Senior Peace Officer $ x $ -
i $ Hours Worked Hourly Rate 2" position
Van Poo 2" position Gross Earnings
Other $ ADJUSTMENT
TOTAL § BO_@ $ 2= $ (x hours) = §
Avg. FLSA Adjusted 2" Position 2" Position
. Rate of Pay Rate (OF) OT Hours Worked Adjustment
Revised 07/04 Keyed at OF Rate

L e QI0UTIC
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STATE OF CALIFORNIA EMPLOYEE ATTENDANCE SUMMARY STD. 640 (REV. 9/2004c)
1. EMPLOYEE'S NAME ) ,2. SUPERVISOR'S NAME ) -
e T

4. 7RECORD OF ABSENCES: Sick Leave - Red ! Personal Holiday - Purple

STATE PAY PERIOD CALENDAR FOR 2005

NOTE: Holidays and pay periods atter July 1, 2004, are subjectto coilective bargaining agreements negotiated in Fiscal Ye;
Hours for each pay period INCLUDE the holidays.

M T w T F S
ND\ Gopoved 217 Osfr 312105

21 DAYS 168 HRS. FEBRUARY 21DAYS 168 HRS. 22 DAYS 176 HRS.

1 | a]af ] . SN [H] s

2 3] a[5]6s | 7 [E8 26 7 i 10 [11 |12 B %JK | 3¢ [ 9|12
g 10 |11 [12 [13 |14 |15 1314 | 1+ 17 |18 |19 13 15 |16 |17 |18 |19

T W T F S S T F [

16 [17 |18 [19 |20 |21 (22 20 |~ [22 [z [24 [25 [26° 20 |21 |22 |23 [24 [25 |26
23 [24 |25 |26 |27 |2B |29 ¥ - 27 |28 |23 [30 |31 |, I

| - . ANCIINE
30 | 31 3

LU howr s (EXCased - 0nNOY)

APRIL 2 DAYS 168 HAS MAY 22 DAYS 178 HRS. JUHE 22DAYS 1TEHRS
K [SHE] 2] al a5 | & [E= T [ 2 [a Ean)
wEsl 4 [ s [ B[ 7 | & (g0 8| 9 [0 [11 [12 |13 |14 [fG5i] e | 7| 8 | 9 |10 |14
10 |11 [12 [13 [14 |15 [18 15|16 [17 |18 |18 [=20 (21 i2 |13 |14 |15 |18 [17 |18
17 |18 [18 [20 |21 |22 |23 22 | 23 |24 |25 [26 |27 |28 19 |20 |21 |22 |23 |24 |25
24 |25 |26 |27 |28 |29 |30 29 | 30 | a1 p 26 |27 |28 |29 |30 1
JULY 22 DANE 176 HAS, AUGUST 22 DAYE ATE HRS, LEPTEMBER 22DAYS 'I?FE
1 | 2 2| 3| 4|5 |8 1 |iE &8
al4|s]s]7[e |5 7= 8| 8 |10 |41 [12 |43 HLEs=E 6 [z & |5 B
10 |11 |12 [13 |14 [15 [15 14 |15 |18 [17 [18 |38 |20 11 (12 [13 |14 |15 [168 [i7
[17 |18 |19 |20 |21 |22 |23 21 |22 |23 |24 |25 |26 [27 | 18 [ 19 |20 [21 [22 |23 |24
24 [25 [28 |27 |28 |23 |30 | 28 |29 |30 |31 25 |26 |27 (28 [29 |30
S E
OCTOLESR 21 DAYS 1E8HAS. HOVEMBER 22 DAYS 176 HAS. DECEMBER 72 DAYE 176 MRS
1 1 | 2l | & eE 1 [ e
55 5 | 4 | 5 [ B | 7 |E8 6| 7| 8| 9 |10 |11 12 = 5[ 6 | | & | @ 50
g |10 |11 |12 [13 [14 |15 13 |14 [ 15 [ 18 [17 [18 |10 1|12 |13 [14 [15 |16 [17
16|17 |18 (19 |20 |21 (|22 20: |21 |22 |23 |24=|25 |08 18 (19 (20 |21 |22 |22 |24
23 [ 24 |25 |26 |27 |28 |29 27 |28 |29 |30 25 |26 |27 |28 |29 [30 |&1
30 | a1 '
AMNALYEIS OF ABSENCE AECOHD FROM 5 PERSCOMAL HOLIDAY
o Flusnber ol Moars e TR E
B WACATION 7. HICK-LEAVE This Emplayee Average Qukar Emplopees
AMumboralOays _ MNumheralMows 000 00 A Wumber ol Diays —— . Wambar of Hou
B Mumbaral Dittoront Times — B. Kurmbar ol Dflerant Times - ———
s — —_— C. Prosent Sick Leave Balasos: Doys — Hrs
H ARSENCE WITHCUT Pay ] TOTAL ABSEMNCES
A Muembar ol Pays —_________  Mumbor gd Bourg = & Hariber ol Duy: —_—  Mnbeial Hows
B. Murmnber ol Eifnrad Tenes = — . B. humbar of Gifrenl Tenes
10, MUMSEER OF WORKING DAYS IN THE FERIDD = L) 11, PERCCWTAGE OF WORKING DAYS ARSENT
= MUMDER OF WORKING HOURS I.N THE PERIOD e PERCENTAGE OF WORKING HOURAS ABSENT

(OVER FOR 2006 SUMMARY)

<7.09 APR - 2005



Exercise # 8

Non-Industrial Disability (NDI)
More than 30 Days

FMLA 1s approved from 2/11/05 - 5/5/05;
employee chooses to post 11 days leave each
pay period while on FMLA. Upon expiration
of FMLA, employee exhausts leave balances,
including CTB donations, and is then
approved for NDI from 6/13/05 - 7/20/05

Multiple pay periods and work periods
included (complete & partial)

Includes:
January - July 2005 CDC 998-A
PPAS CDC998-A
Full- Time 7k Worksheets — Correctional Officer
7k FLSA Calculation Worksheets
Dock Calendars
7k SCO Hour Conversion Worksheets
Full- Time 7k Worksheets - Partial Work Period
FMLA/NDI Calendar

Personnel Liaison Unit
04/05 Reuision Training
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TAL HOURS REQUIRED FOR PAY PERIOD (168/176)
TO BALANCE PAY FERIOD: + WE, - TE, HCT, V, T

STATE OF CALIFORNIA MENT OF CORRECTIONS
EMPLOYEE'
CDC 998-A (12/92)
ay
SOCIAL SECURITY | = = ¢ ! e
78 R06 5
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = (-~ ( DR XD \/\ N L.I ~
|— T eOFBEEG, |
| *REARDN FOR AHSENCE | MEAL | LIRS +0H - OVERTIME | sSUPY
DAY | pate_| Ol SCHEDULE it our | BREAK| 0w | our i OUT | WORKED OTHER LEAVE HOURS | T
MONTIAY [ | N= : |
TuEsBAY | ; ) B R
WEDNESDAY '
_THURSDAY | i
DAY | l L i =
saTuRDay | Jan-01| e =
sunpay | Jan-02) L [ - ] i
[(ToTAL oTHER) m—“!_
MoNDAY | Jan-0a T 600 AM| 200 M T E.00 ]
TuESDAY | Jan-04 I 6:00 AM|  2:00 PM = 1 iF & g0a| |
uuwr_':m.'f Jan-05| | 600 AM|  2.00 PM il Bo0| |
THURSDAY | Jan-0B, | 600 AM| 200PM = £.00 If_llf
pupay | Jan07 600 AM| .00 M = =T ] )
satukpay | Jan-08) ] = |
 sunDAY Jan-09 ] ) |
(TOTAL HOURS FOR WORKWEEK) 30,00 |(TOTAL OTHER) i I
MEENTIAY Jan-10| .00 |
£,00|
WEDNESDAY | Jan-12 K00 i
THURSDAY | Jan-1a] = &,00 = 'I'fD
FRITAY Jan-14 BI= goo|
saTURDAY | Jan-15 [ I =
sunpay | Jan-16 ! i | i
i (TOTAL HOURS FOR WORKWEEK) 40,00 |ToTALOTHER) 0O m_
MowDaY | Jan-17 [Holiday 6:00 AM| 200 PM | [ E00|HCOS 800 1PS 400 |
mEsnay | Jan-18 600 AM| 200 PM | ) &0 T
wenkEsay | Jan-19] D0 AM|  2.00PM | £.00 |
numsnay | Jan-20] Go0AM| 200PM| | — ’—} D
mmpay | Jan-21 00 AM| 200 PM £.00| i l
s.-*.'JL".n.DM_'J_E_I_niz__ | - | '
SLNDAY Jan-23| I l S 1] T ] _ o L I | !
(TOTAL HOURS FOR WORKWEEE) 40,00 [(moTAL OTHER) 2.0y
MOMNDAY JETI—'!.‘H | &o0AM] 200 PM]| | | go0)
Tuespay | Jan-25 | sooam! 200PM [ | 00|
~wenngspay | Jan-26 B0 AM] 200 M| [== 200 = L]{'}
THURSDAY | Jan-27 | B00AM| 200 PM oz =— | L
_ sRmav | Jan-28] f:00 AM|  2:00 PM | = 1 | = A g =i
saTumpay | Jan-29 | ) '
susnay | Jan-30 | Ly L
(TOTAL HOURS FOR WORKWEEK) AOD |[TOTAL OTHER) (1 |
monpa¥ | Jan-31|Vacation s ] VA 200 | /?-,-
TUESDAY | o
(TOTAL HOURS FOR WORKWEEK] 000 |ToTAL OTHER) B un| i
TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH ANIDY fﬂ'} |--1 e 'F Vo

OURS CARRIED FORWARD TO NEXT PAY PERIOD]

(*Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the C,] 0= %(& h PSS
best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

EMPLO& SIGNAII&

DATE

ALL SICK LEAVE ABSENCES A]@SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that:
1 have reviewed and approved employee's attendance.

[Requirements for sick leave have been met.

s

Doctors statement is attached,

[DATE,

2]

t)OE)

SUPERVISOR'S SIGNATURE
A .
X AV A;;Mﬂ;_’;ﬁ

.02

APR -

2005



STATE OF CALIFORNIA
EMPLOYEE'S ATTENDANCE RECORD AND PALS

Nreon AnEQ

DEPARTMENT OF CORRECTIONS

Cat Day
SOCIAL SECURITY NUMBER POSITION NUMBER CBID MONTH/YEAR
787-88-9898 079-202-96 RO6 : Feb-05
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = Un = K% Y NS -7
THEASDMN FOR ATSENCE ' | MEAL | e]tl.-;:;;, « O OVERTIME | SUPY
DAy DATE OR SUHERULE m | (HFT | BREAK N oLy I | ouT WORKED OTHER LEAVE HIORS NIT
_mopaY || ’ | i 2 R e SRR
TUESDAY | Feb-01 [Sick- self == #| i SLOT 8.0 i
 WEDHESDAY FEb__ﬂQ'\ch - 5elf & __] o _: == SL00 B0 17
TiuRspAY | Feb-03 sick - selr | K [ I [Hced soo == -
FrpAY | Feb-04 sick - seir e ~ |ncos weo =
SATURDAY |FEE -CI_S_ 1T | ] Nl
SUNDAY | Feb-06| = = b i mo s | [ [
. (TOTAL OTHER)  3zon| [ I
movmay | Feb-0 = F el s . . HCD4 £.00
TUESDAY ; [ | | vang 200
WEBNESDAY | FEb-09] |Sick - Seif [ = i [vans &on = i
THURSDAY | [ Feb-10 s [ i I [ | [vaDs 200 ] I '|D!
FRIDAY Feb-11 |Sick - Sell- FMLA | il ' T [vADM &0 FMOL & 00 ]
saturpay | Feb-12 il i |
sunpay | Feb-13] : Vel =
lTiTI .-'.L HULIRS FOR WDR}.'-'-’LEI\] 000 [(FoTAL OTHER) 48
Mowpay | Feb-14 ki - self - FMLA ==y | | HOO4 E00 FMOL 800
TUESDAY Feb-151r MLA | [ [ F_'ry_:i:u'luz.nl:- |
WEDMESDAY ;_I:_E_b—‘lﬁ FMLA | 1| |FrpnL £ 00 -
tHumRspay | Feb-17 [FMLA T | YN FMOl 800 | %
FRIDAY | Feb-18 |FumLa | i | FRAOD 8,00 | b
SATURDAY | Feb-19 ' [ N
_ SUNDAY E _-FéE'—E{i =—— | = ‘
N e {TOTAL HOURS FOR WORKWEEK)  0.00 [(TOTAL OTHER) 4800 :
MOMOAY FEP-_E_‘] Haoliday - FMLA = | M &00 FMOY 800 | |
ruEsDay | Feb-22 i | o g00 [ _i
wEDsEsDaY | Feb-23|EMLa e | FMOI 8.00 e |
THuRsoay | FeD-24 FMLa EMOT 800 A
Fuoay | Feb-25 pdLa MOl £.00 | fr
& ATUREAY Feb-ZE =i | !
Campay | Feb-27 - ! = |
- e N B (TOTAL HOURS FOR WORKWEEK)  (L00 |(TOTAL OTHER)  4£00
MONDAY | FED-20FMLA | . [P0l g0 |
Mar-D1|Fara ' | FMOT 800 ~ i
Sl ] | Tl
== = S===ae—==|ic ===, | . '7?'!
FRIDAY | = : _..i._ == | I "5l
_ SATURDAY I [ — 4
SUNDAY | B I ) 1 SO (/P [ TR
(TOTAL HOURS FOR WORKWEEK) 000 |rmmLDT|:|_m 16.00
MAOMDAY C TR | | .
TUESDAY | ] ' | [
(TOTAL HOURS FOR WORKWEEK) 000 |moTAL OTHER) 0.00 |
TOTAL HOURS TQ HE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT ]
TOTAL HOURS REGUIRED FOR PAY PERIOD (168/176) oA DY s
TO BALANCE PAY PERIOD: + WE, - TE HCT,V,T0 | | ] |
10URS CARRIED FORWARD TO NEXT PAY PERIOD |
(*Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the
best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements. ) L
; ‘ DATE T

EMPLDY&SIGNA

)4

Ais

ALL SICK LEAVE ABSENCES

For sick leave absences show, 1 have verified that:
I have reviewed and approved employee’s attendance.

Requirements for sick leave have been met.

SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

Doctors statement is attached.

SUPERVISOR'S SIGNATURE .

3/2/n5

APR - 2005



STATE OF CALIFORNIA :\C'E-ITJ Hto_kj_ 5

DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET EMPLOYEE
CDC 9984 (1292) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDA ¥ Cat Day
SOCIAL SECURITY NUMBER POSITION NUMBER. cmn FRACTIONAL TIME DASE ~[MONTHYEAR
~ 787-88-9898 079-202-9662-008 | RO Full-Time Mar-05
EDURS EROM PH.E"-"IE"._JE MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = 1 I
- ] ] T — ——
SHEASON FOR AHSERCE MEAL :T;{T:: v O OVERTIME | sUrv
DAY DATE OR SCHIDULE W o RREAK N our ™ ! ouT wu:uiucm_:___ OTHER LEAVE | Houes NI
MONDAY | SalE==
— ToEEDAY | |
WEDNESDAY | Mar-02 [sick - self- FMLA [SLOT 800 FMOI 800
THumsDAY | Mar-03 | Sick - Self- FMLA ! = [vAGI 200 FMOI 200 "E_{—J
srinay | Mar-04]sick - Seir- FMLA | | i VAD4 800 FMOI BOD |
satumnay | Mar-05 T l | = =
sumpay | Mar-06 Tl [T ] =]
_ il (TOTAL OTHER) A&
mormay | Mar-07 [Sick - Self- FMLA | | VAD4 BO0 FMOL &0D
Tuesoar | Mar-08 [Sick - Self- FMLA Sf= VALY £.00 EMOL 800 i's
wEnNEsDAY | Mar-08 |Sick - Self- FMLA : ! = VAGH 800 EMOL 500 =
mivmsnay | Mar-10| ik - Self- FMLA = e VAD4 300 CTR 300 |FM0L 80D LﬂD
FRITAY Mar-11 [sick - Self- FMLA | O £00
ovowr [Mar12] Il | -
sunpay. | Mar-13 ST Il |
= = [TOTAL HOURS FOR WORKWEEE) 000 [roTal oTHER) 64
movpay | Mar-14 [sick - Seif- FLa | | | CTR 800 FMO1 800
TuEsDAY | Mar-15]Sick - Scif- FMLA | H= =1 | | Ciso0 ol so0
WEDNESDAY | MAr-16 | FdLA | L |Eman 500
Crhurspay | Mar-17 [maia . _ Il ] T iLD
oAy | Mar-18 mia i | | (v 800
saTumpAY | Mar-189 [ I | |
spav | Mar-20] == = =y | T
[TOTAL HOURS FOR WORKWEEK) 0,00 |[(TOTAL OTHER) 56,00 ==
 mownay | Mar-21 FMLa FMc R0
TuEsDAY | Mar-22 |FMLa s FMA1 §.00
weDEsDay | Mar-23 [FvLa HET ] FMIN K00
THuRsDAY | Mar-24 [imLa N FMO1 B.00 i @
Frmay | Mar-25 FMLa = === FM01 8.00
saturpay | Mar-26 i L
sumpay | Mar-27 =
(TOTAL HOURS FOR WORKWEEK) 0.00 fALOTInE) 40,00
MONDAY | MAr-26 FMLA =8 EME K00
uEsoay | Mar-28{pLa MO0 800
wrnnesnay | Mar-30 [FaLa FM01 B4 | (g
~ rHurspay | Mar-31|Holiday - FMLA H B0 FMOBL 00
FRITIAY e —ie———C |
= SATURDAY I UE— e = l == — = — g
SUNDAY | 4 1 i =
{TOTAL HOURS FOR WORKWEEK) D00 |TOTAL OTHER) 4000
MONDAY = | ST [ l_ | I ] i [T
TUESDAY | | |
{TOTAL HOURS FOR WORKWEEK) (0,00 [rToTAL OTHER) 00,00
TOTAL HOURS TO BE PAID FOR THE BAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) L ANl howrsS
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V. T0 | X

HOURS CARRIED FORWARD TO NEXT PAY PERIOD
{*Additionnl space (o post reason for abseace or time worked 5 available on reverse side.) | certlf shar all tme posted is current and mecwrate to the

best ool oy keaceweliclge cimdd Belief wnd that the focts stared are gecwde (o fidl complionce with fegal requirements,

EMPLO 'S SIGNA DATE

X (AAd v ::;JE:J /053

ALL SICK LEAVE ARSENCES ARE SMJEEETTH SUPERVISOR'S APFROVAL, SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.,

For xick feave wheemees show, | ueee verificd thar! :M#rwmuﬁ:r Mk feave fove been met, :Iﬂanmu safement iv atiached
I have reviewed andd appraved emplayess aifemdance

SUPEREY] L EIGHATURE V |n,\TF. )
ﬂ-ﬁﬁ@aﬂﬂﬁ ! | =lilos

SR .04 APR - 2005



STATE OF CALIFORNIA

EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET

CLHC 998-A (1292 THES FORM IS DUE T YOUR SUPERVISOR ON OR BEFORE PAYDAY

SOCIAL SECURITY NUMBER

|[POSITION MUMBER

g
A

\y

TR 5 4

EMPLOYEE

- DEPARTMENT OF CORRECTIONS

Cat Day

[cBiD [FRACTIONAL TIME BASE  MONTH/YEAR
 787-88-9898 079-202-9662-008 | RO Full-Time | Apr-05
HOURS FROM PREV It‘.ﬂ 15 MONTH TD L"ﬂ]"uiI‘LE'E E 40 HOLUE WURK 1ll'--'[:l b [-{J'Ft {}T CﬁLCL]LATIl’JN = e ] -
! *REASON FOR ABSENCE ‘ MEAL I I | d::::-ﬁ:: {31 OVERTIME | SUPY
DAY | DATE OR SCHEDULE - LOuT | BREAK | M | our | OUT | WORKED | OTHER LEAVE HOURS INIT
i | | | | | PR LRAYE e
TUESDAY | ™ [ | | __ il TR “_l __ . | =) |
WEBNESDAY | ) [ [ . = [ | i [
ravRsoAY | == e 1 s 9 |
rupay | Apr-D1 Sick - Self - FMLA | i ' SLOJ KO0 FMOL ROD | | O |
R D ‘ | =] 4_!'_ & | O
_sioay | Apr-03 )| B i = —
VA04 800 FMO1 8.00
VA04 300 CTR 500 [FM01 8.00
CTR 8.00 FMOI 8.00
L ) CIR 8.00 FMOI 8.00 L[)
CIR 8.00 FMOI 8.00
. 72,
sonpay | Apr-17 ) Sick - Sell - FMLA CTR 8.00 FMOI 8.00
_Tuespay | Apr-12]Sick - Self - FMLA CIR 800 FMOI 8.00
_ WEDNESDAY | Apr-13Sick - Self - FMLA CTR 800 FMOI 8.00 L{O
L , CIR 800 FMOI 8.00
_____ ] CTR 8.00 FMOI 8.00
Apr-16
Apr-17
. . FMO1 8.00
FMO1 8.00
) FMO1 8.00
. i FMO1 8.00
FMO1 8.00
* y (TOTAL OTHER) _ 40.00 B
FMO1 8.00
FMO1 8.00
} FMO1 8.00 :
] FMO1 8.00 g
Apr-29|FMLA FMO1 8.00
Apr-30
(TOTAL HOURS FOR WORKWEEK) 0.00 |(TOTAL OTHER) 40.00
|
(TOTALOTHER)  0.00
'_.—._
Z I

| NEEEE——
(*Additional space to post reason for absence or time worked is available on reverse side.) 1 certify that all time posted is current and accurate to the qo = L‘/O V\O\Af 5

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

EMPLOYEE'S SIGNA
X WEMA )

DATE

|

1

ALL SICK LEAVE ABSENCES ARE@,

For sick leave absences show, I have verified that:
1 have reviewed and approved emplayvee's attendance.

Requirements for sick leave have been met.

JBIECT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.
Doctors statement is attached.

SUPERVISE)’DS SIGNATURE

>3.06

x,al/LULQJZ

5105

APR - 2005



A} ! !:
STATE OF CALIFORNIA 3%\@ \O R 7 DEPARTMENT OF CORRECTIONS

EMPLOYEE'S ATTENDANCE RECORD AND PALS WC
CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR .
Cat Day
SOCIAL SECURITY NU? CBID EBASE MONTH/YEAR
787-8 1 RO6 1l-Time May-05
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = . SR
*REASON FOR ADSERCE | ' MEAL i Tﬁggf L N | : n
DAY PATE | Ok SCHEDILE M| ouT | DREAK | ™ AT M OUT | WORKED |xnn;§:f|;:g,~,-a D:E;{:u E}EJ::
MoDAY | . ,—1 [ I _'|_ - ] _| B
TUESDAY | B B i | [ [ — ] | s |
__'I_'r!:!:!NED..Jﬂr | ==—i—-— | | — | I — [l
mwsoay | L -t i=e i ' |
FRIDAY | | | == == T =
T aanmoay | | I | | __'l_ I
suspay | May-01] — i | , I . =
WTOTAL OTHER, 01,00 5
MONDAY | May-O2)FMLA ' .tmn[ B0 I '
_tuesoay | May-D3[Fmia HE == _ . = | 'i-ﬁu_f_u'nu ™=
_wepnespay | May-04{imLa : = _ : = FMD] 5.00
_ mmsnay | May-05 A | oL | T = |l'-_!1-Tll.'II_HDI:-
_veoav | May-OBisick-seit | : == | SLOT 800
saturnay | May-07 L_Y | =
sunpay | May-08)] I I
~ [TOTAL HOURS FOR WORK'WEEK ) 0.00 |[ToTAL OTHER) 4000
~ monpay | May-09 Sick - Self | | [ | VAN B.00
TuEsoay | May-10|sick - Self | | e VAL 300 CTR 5.00
_ wepNzsDAY | May-11]Sick - Sel 1 1 | |l FA CTR 810 '
 mumspay | May-12/Sick - el | | 5 | CTR 800
Fapay | May-13|Sick - Self | P [ || e e | = B B =
saturoay | May-14] | _—' | I = |
suvoay | May-15] 1 ' | d , = |
 [IDTAL HOURS FOR WORKWEEE) 000 [rotaL oriery. 40.00] )
_ mospay | May-16]Sick - Sl ' ' | CIR. 800
Tusspay | May-17 |Sick - Self = | B = CTR 800 i '
wepNEsDAY | May-18]Sick - seir : l = = e L
 mnmspay | May-19)]sick - seif , . ! CTR &00 L
semay | May-20|sick-sar ' Tl f CTR 800 ==y
SATURDAY I'l."IEly-E-1 o | | ) [ T
 swoay (May22] | _ | | | T
' (TOTAL HOURS FOR WORKWEER) 0.00 |foTAL oTHER) 40,00
sonpay | May- 23| Sick -Sdf ) ; | CTR &40 | [
woesoay (May-2dlsissar | | [ |omsme
WEDNESDAY | May-25)|Sick - Seif 3 — Jemasw- = | YihA
uRsDAY | May-26]Sick - Selt =il == = = |ewie —i U
Frioay | May-27) Sick - Self 0N | I | CTR 400
saturpay | May-28 [
SUMDAY MEY-ZQ | [
3 ' — = REWEEK) 000 |ToTAL OTHER) 40,00
MONDAY MEY 31] Holiday - Sick = Hell | | | | " 800 |
L e e S o el i C1R s == |iw
(TOTAL HOURS FOR WORKWEEK) .00 [TOTAL OTHER) 16.00

TOTAL HOURS T BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND Of AL A
TOTAL HOURS REQUIRED FOR PAY PERIOD {168/176) | FIALA
TO BALANCE PAY PERIOD: + WE, - TE. HCT. V, T |

20 Mowurs

HOURS CARRIED FORWARD TO NEXT PAY PERIOND,

i o -
(*Additional space to post reason for absence or time worked is available on reverse side.) 7 certify that all time posted is current and accurate to the L/\O = \dL \/\o ursS

best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

A
EE; ﬁ)l)

ALL SICK LEAVE ABSENCES Al@ SUBJECT TO SUPERVISOR'S APPROVAL. SUBSTANT[AT[ON MAY REQUIRE A DOCTOR'S STATEMENT

For sick leave absences show, 1 have verified that: Ekeqwremems - for sick leave have been met. EDaclors statement is attached.
1 have reviewed and approved employee’s attendance.

sla o

SUPERVISOR'S SIGNATURE )

"] los

X d QRO LI . o Ll

V.06 APR - 2005



STATE OF CALIFORNIA 6& e’ (\M \ C &_

CTIONS
EMPLOYEE'S ATTENDANCE RECORD AND PALS WORKSHEET
»CDC 998-A (12/92) THIS FORM IS DUE TO YOUR SUPERVISOR ON OR BEFORE PAYDAY
SocU - - B T P R =
_ 202-9662-008 RO« )5
HOURS FROM PREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULAT[ON (\/\n \-2)\0 \f\ [} _)_f ~ o
R WEEK ALLULATIO 8
*REASON FOI ARSERCE | MEAL | 1|f:-l n.a FOR- | ovERTIME | supv
DAY | DaTE DR SCHEDULE I M| our | BREAK i) ol (i ouT | WORKED | OTHER LEAVE |  HoURSs NI
_MONDAY | . ] I . | .
_mesoay || ST edlNaT | Il | i | B
wenngspay | Jun-D1 [ sick - seir | | i | =il ' EE
THURSDAY | .Ju___n__i_:_IIE.\.LL Self = [ i s [VAD 5.00
mmay | Jun-03]sick - Self [ [ | . ~ VAMIm G s
saturDay | Jun-04] [ [ | 2l N V[ =
SUNDAY | Jun-'l}SJ_ [l | | | N

[moTaL oTHER) 240

_ MONDAY Jun-06|sick - Self o | | | CTR R.00
_mumspay | Jun-07|Sick - Self = ' = 1l lcmm g0
_weDnEsoAY | Jun-08|sick-sar | == == | ' o s
miamspay | Jun-09]sick - Selr T === | o B0
Ay | Jun-10)]sick - Seif Sl . I lcm 800 |
SATURDAY Jun-11 | | P || == | =
SUNDAY | Jun:EE_ ] =il L] [ T | I
-;11JEALiIUUH.$ FOR ‘ﬂrDRl\WEE:I\} (.00 mmm OTHER] 410,00
MONDAY | JUN-13|Sick - Self - NI o ; | | CTR 2.00
ruespay | Jun-14/npi | | | b o | |
WIDNESDAY [Jun-‘l=5 NDI [ x| | [ , s
THURSDAY | Jun-16{non | ' | = = |
FRIDAY ! Jun-17|Np1 i | 1 [ I i :
saTuRDaY | Jun-1E|Noi : i)l i | [
sinmay. [ Jun-19{Mm ' TRl | I B '
_ (TOTAL HOURS FOR WORKWEER) 0.00 |ToTAL OTHER) 00|
sonpay | JUn-20[ND) = | [ | =l |
TuEstay | Jun-21|nm =t | ' | i aasil
wEDNESDAY | JUn-22|ND 2] — | = j 3 | | [
THURsRAY | JUn-23|Nm | | : B
FRIDAY Jun-24|xm 1 ) ! = i
SATURDAY | JUn-28|N01 [ ! I i I
siwpay | JUn-26| N0 [ ol
' : == (TOTAL HOURS FOR WORKWEEK)  0.00 |ToTAL oTHER) 000
MONDAY | Junj—f?_?gNLu_ === | | i — | | | [
wesoay | Jun-2Bwmm | ] e N 1 | '
“FU'JF‘\.U.FLY | Jun-25 wo | |
THURSDAY 1 ._|_|JI'I'3_DNIH | | | |
Ay | L P T 0 |
SATUKDAY | | { I
SUNIDIAY EE _--.-l = [
| [TOTAL HOURS FOR WORKWEEK) 000 |moTaLommny  ood, |
HIONDAY | | | | It
TUBSDAY || | i . = ==y
(FOTAL FIOURS FOR WORKWEEK) (L0 [moTAL OTHER) LR | |
TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FIROM PREVIOUS MONTH AND 0] |
) TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176, _ B
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, T(| " 1
HOURS CARRIED FORWARD TO NEXT PAY PERIOL .

(*Additional space to post reason for absence or time worked is available on reverse side.) I certify that all time posted is current and accurate to the
best of my knowledge and belief and that the facts stated are accurate in full compliance with legal requirements.

EMPLOYEES SIGNATURE — T s DATE

X (at Do (l20/05

ALL SICK LEAVE ABSENCES AR&UBJEJCT TO SUPERVISOR'S APPROVAL. SUBSTANTIATION MAY REQUIRE A DOCTOR'S STATEMENT.

For sick leave absences show, I have verified that: EReqmremem: for sick leave have been met. Dactors statement is attached.
1 have reviewed and approved employee’s attendance.

SUPERVISOR'S SIGNATURE [ ’ ‘ ' o ’ o [DATE
o aldes
B MR - A0S




STATE OF CALIFORNIA

_‘\L DO\D m

DEPARTMENT OF 'L'URR_EE'_]‘IDN$

HOURS CARRIED FORWARD TO NEXT PAY PERIOD | A
(*Additional space to post reasan for absence or time worked is available on reverse side.) [ certify thar all thne posted is eurrent and peeirete 1o the L#{_‘I £ % owrs
Brewe anf wry bmowledge coned belief and thent the focty seared are gecurave in full compliance with legal requiremenis,

EMPLOYEE'S ATTENDANCE RECORD AND PALS WDRKSHEET
COC998-A (12452)  THIS FORM IS DUE TO YOUR SUPERVISOR ONOR BEFORE PAYDAY Cat D
d
S0CIAL SECURITY NUMBER { POSITION NUMBER CRID TFRACTIONAL TIME BASE 3.{_ TR
78 ?_EE 9393 ﬂ?g-_lﬂﬂ -0662-008 RO6 Full-Time Jul-05
HOURS FROM FREVIOUS MONTH TO COMPLETE 40 HOUR WORK WEEK FOR OT CALCULATION = I N
E T i T TEOREL TS
REASON FOR ABSENCE
DAY DATH R SCHEDULE [ our Bﬁﬂ | om ot ™ oUT u}rﬁ‘mw::: um:z: E:.-.aw. H:EE:& | srkr;r
T L : | _our | i

TUESDAY _ 1 _ — o

WEDNESDAY | t - - -

THURSDAY : il
 FRIDAY Jul-01 i i | i m |
 satumpay | JUl-D2[mmi i 1

SUNDAY Jul-03{np | | ; ' |

MONDAY | JUIO4 | Holiday - NDI . (TOTAL OTHIR) u.m‘*

TUESDAY Jul-05nm

wEDKESDAY | JUl-DG|NDI |
miursoay | Jul-07 Nbi : - —
FRIDAY Jul-08 N = ' - '
sATuRDay | JUlFDOIND | : ; = g
simpay | Jul-10(nDE I : = T —
- (TOTAL HOURS FOR wdr;ic'im;' 0.00 [roTALoTHER) . 000
soroay | Jul-11[NDi | 1 [ 1
TUESDAY C Juk12Nm | ' ' '
wﬂ:rhtm'r . Jul-13[voi = : 1 : — H
T:-u.rn.mw ] Ju1-14'm |
FRDAY | Ju1-15 NI 5 | |
_sammpay | Jul-16[Npr | l 3 | ' I
SUMDAY Jul-17 [nm1 | | ' | =1 = = i
(TOTAL HOURS FOR WORKWEEE) 000 [froTalommry . po0
MONDAY | JUI-1B|NDI : | —
TuEsoay. | Jul-19{Nm j h
wrpEspay | JUl20[ND | 1
HuRspay | Jul-21) =— Go0AM| 200eM| | i 1T so0 1l
FRIDAY Jul-22] B00 AM| 200 PM ==, | B0
saturbay | Jul-23] e | | | h-
SUHDAY Jul-24 ! 1 =] ==
(TOTAL HOURS FOR WORK'WEEE) 16.00 |{TOTAL OTHIER) 0.00
MONDAY Jul-25 | 600 AM] 200 PM | | | 800
Tuesoay | Jul-28 ikl AM|  2:00 I'M | | £.00
_ weonesbay | Jul-27 600 AM| 200 PM T O
THURSDAY _Jl_.IHZVﬂ 00 AM| 200 PM 8.1 it
 ruoay | Jul-29 600 AM| 200 PM| 800 ,
Csammoay | Jul-30 | |
SUNDAY Jul-31 T
{TOTAL HOURS FOR WORKWEEK) 40.00 [{TOTAL OTHER) 0
MONDAY ﬂ.lg—{-ﬁ"_ | G0 AM|  2:00 PM [ | T 800
(TOTAL HOURS FOR WORKWEER)  $.00 |roTaLomier) 0,00 s
TOTAL HOURS TO BE PAID FOR THE PAY PERIOD EXCLUDING HOURS FROM PREVIOUS MONTH AND OT)
TOTAL HOURS REQUIRED FOR PAY PERIOD (168/176) |
TO BALANCE PAY PERIOD: + WE, - TE, HCT, V, TO) 1 J I

"EF!'PL'ﬂ‘l"EE‘S Ht"ﬁ.i'ﬂ}'RE == DATE

X DGJ;

L 105

ALL SICK Lh:“"E ARSENCEE ARE IE[TTG SUPERVISORS APFROVAL, SUBSTANTIATION MAY REQUIRE A lxm‘mn's ST.I".TEI'-'I'H'TT

For sick fearve absencey show, | hawe verified thi: Ruoquirements for sick feave furve beer met. Dhociory steiesient i atfached
I hurve reviewed dnd approved comployec’s ciiendarce.

~[DATE

SUPERVISORS SIONATURE
| q/ 7105
Sl

x ¢/ Amuwaﬂ

2% 0% i

2005
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Sterosio ¥P

INSTITUTION NAME: Avenal State Prison - Main Division
TIME SHEET FOR: 12/20/2004 to 02/06/2005 UNIT: 202 PRINTED: 04/19/2005

EMPLOYEE:DAY, CAT SSN: 787-88-9898
PAY NUMBER: 079-202- -
ID: 1193 CBID: R06 WWG: 2 TYPE: REGULAR | EFFECTIVE: 047237300502 008
T— — —_—
DATE _ QUALIFIER - CODE | IN-OUT | HOURS |  SHIFT POST |

CONTINUED FROM PREVIOUS PAGE

02/04/2005 A - SéH 06:00-14:00 8:00 2 2316
02/05/2005 A - RDO 06:00-14:00 0:00 2 2316
02/06/2005 A - RDO 06:00-14:00 0:00 2316
Week: 5 Suhtatal- an-.nn

OVER TIME HOURS . SHIFT HOURS HOURS TAKEN HOURS WORKED

1st : 0:00 Shift Hrs.: 0:00 T.O. : 0:00 Wk Per 1 : 164:00

2nd 0:00 8WK Hrs. : 0:00 8105 0:00 Wk Per 2 : 0:00

3rd 0:00 8WKN Hrs, : 0:00 | Vac/AL 8:00 | WP CO : 120:00

Total OT: 0:00 Hol Credit: 16:00 Military 0:00

Dead Hrs: 0:00 Hol Paid : 4:00 S.8.T. " : 0:00 Hrs. Taken: 8:00

Dock Hrs: 0:00 RDO Days : 10 Other : 0:00

OT Shift: 0:00 Hol Taken: 0:00

WO Hours: 0:00

8WK Hrs 0:00

8WKN Hrs: 0:00

APR - 2005

38.1\0



INSTITUTION NAME: Avenal State Prison - Main Division

Ddtenosno FQ

TIME AND ATTENDANCE 04/19/2005 08:39:42
AGY 079 RU 202 FAY PERIOD 01/05 ROLL CD 3 REPORT PAGE 1 BATCH ID
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF
| 787 - 88 - 9898 | C DAY | 9662 008
HGS 4.00 30.31
Page Totals: Hours = 4.00 Rates = 30.31 Alternate Funding AF = A
I hereby certify under penalty of pergury that Attendance,
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations. SIGNATURE PHONE DATE

Sl

APR -

2005
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CONTINUED ON NEXT PAGE
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INSTITUTION NAME: Avenal State Prison - Main D:|.v1s:Lc>n.%’5

TIME SHEET FOR:

01/17/2005 to 03/06/2005

TINTT. 2nn

DD TATTITIT .

na lan/nnnanr

EMPLOYEE:DAY, CAT SSN: 787-88-9898
PAY NUMBER: 079-202-9662-008
ID: 1193 CBID: RO6 WWG: 2 TYPE: REGULAR EFFECTIVE: 05/23/2001
DATE QUALIFIER - CODE IN-OUT HOURS SHIFT POST I
CONTINUED FROM PREVIOUS PAGE
03/05/2005 A - RDO 06:00-14:00 0:00 2
03/06/2005 A - RDO 06:00-14:00 0:00 2
Week: 9 Subtotal 24:00
OVER TIME HOURS . SHIFT HOURS HOURS TAKEN HOURS WORKED
1st : 0:00 Shift Hrs.: 0:00 0:00 Wk Per 1 : 164:00
2nd 0:00 8WK Hrs 0:00 Slcb 16:00 Per 2 0:00
3rd 0:00 8WKN Hrs. 0:00 Vac/AL : 32:00 WP CO 40:00
Total OT: 0:00 Hol Credlt 8:00 Mllltary 0:00
Dead Hrs: 0:00 Hol Paid : 0:00 S.S. 0:00 Hrs. Taken: 80:00
Dock Hrs: 0:00 RDO Days 8 Other : 0:00
OT Shift: 0:00 Hol Taken: 32:00
WO Hours: 0:00
8WK Hrs 0:00
8WKN Hrs: 0:00
APR - 2005

SB\D



INSTITUTION NAME: Avenal State Prison - Main Division

Senanid F R

TIME AND ATTENDANCE

04/19/2005 08:54:01
AGY 079 RU 202 PAY PERIOD 02/05 ROLL CD 3 REPORT PAGE 1 BATCH ID
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF
— | 77 -8 -989 | c DAy | 9662 008
No extra pay or recalculate FLSA
I I
I I I I
I I I
I I I I
I ! I
I I I
I
I I I
I
I
I
Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A

I hereby certify under
Payroll,
complete and in accordance with all laws and regulations.

enalty of per&ury that Attendance,
Leave Benefit data stated herein is correct,

SIGNATURE

PHONE

DATE

3%.\4

APR

2005



Scenarip ¥R
INSTITUTION NAME: Avenal State Prison - Main Division

na/1a/2nne

202 PRTNTREDN -

IINTT

02/14/2005 to 04/03/2005

CAT

CBID: RO6

TIME SHEET FOR:
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TYPE: REGULAR

2
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ID: 1193
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Seenano ¥

LIVO LA AULLIUIY INAMD .AvénaL state rrison - Main Division
TIME SHEET FOR: 02/14/2005 to 04/03/2005 UNIT:

202 PRINTRD.l na/1a/20ne

[EMPLOYEE: DAY, CAT

ID: 1193 CBID: RO6 WWG: 2 TYPE: REGULAR

PAY NUMBER: 079-202-9662-008
EFFECTIVE: 05/23/2001

SSN: 787-88-9898

DATE QUALIFIER - CODE IN-OUT HOURS SHIFT POST
CONTINUED FROM PREVIOUS PAGE
Week: 13 Suhtatal. 16.0n
OVER TIME HOURS : SHI?& HOURS HOURS TAKEN HOURS WORKED
1st : 0:00 Shift Hrs.: 0:00 :00 Wk Per 1 ; 84:00
2nd : 0:00 8WK Hrs. 0:00 Slcb 8 00 Wk Per 2 : 0:00
3rd : 0:00 SWKN Hrs : 0:00 Vac /AL : :00 WP CO : 32:00
Total OT: 0:00 Hol Credit: 0:00 Mllltary 0 00
Dead Hrs: 0:00 Hol Paid : 0:00 S. : 0:00 Hrs. Taken: 80:00
Dock Hrs:80:00 RDO Days 8 Other : 29:00
OT Shift: 0:00 Hol Taken: 0:00
WO Hours: 0:00
8WK Hrs : 0:00
8WKN Hrs: 0:00
SR\

APR - 2005



INSTITUTION NAME: Avenal State Prison - Main Division

Sceno ¥R

TIME AND ATTENDANCE 04/19/2005 09:12:12

AGY 079 RU 202 PAY PERIOD 03/05 ROLL CD 3 REPORT PAGE 1 BATCH ID
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF

| 787 - 88 - 9898 C DAY 9662 [ oos |
No extra pay or recalculate FLSA

L J
Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A
I hereby certify under penalty of perjury that Attendance,
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations.
SIGNATURE PHONE DATE

SR\

APR -

2005
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GULAR

o
il

TYPE: R

2

WH:
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CONTINUED ON NEXT PAGE
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INSTITUTION NAME: Avenal State Prison - Main Division
TIME SHEET FOR: 03/14/2005 to 05/01/2005 UNIT: 202 PRINTEN.| na/1a/92nne
EMPLOYEE : DAY, CAT SSN: 787-88-9898

PAY NUMBER: 079-202-9662-008
ID: 1193 CBID: RO6 WWG: 2 TYPE: REGULAR EFFECTIVE: 05/23/2001

DATE QUALIFIER - CODE | IN-OUT | HOURS SHIFT POST

CONTINUED FROM PREVIOUS PAGE

Week: 17 Subtotal: o0:00
OVER TIME HOURS SHIFT HOURS HOURS TAKEN HOURS WORKED
1st : 0:00 Shift Hrs. 0:00 :00 Wk Per 1 : 76:00
2nd : :00 8WK Hrs. 0:00 Slcb : 8 00 Wk Per 2 : 0:00
3rd : 0:00 8WKN Hrs, - 0:00 Vac/AL : 11:00 WP CO : 40:00
Total OT: 0:00 Hol Credit: 0:00 Mllltary 0:00
Dead Hrs: 0:00 Hol Paid : 0:00 0:00 Hrs. Taken: 88:00
Dock Hrs:88:00 RDO Days 9 Other AR s 0
OT Shift: 0:00 Hol Taken: 0:00
WO Hours: 0:00
8WK Hrs : 0:00
8WKN Hrs: 0:00

3%.19 APR - 2005



INSTITUTION NAME: Avenal State Prison - Main Division gww\o %

TIME AND ATTENDANCE 04/08/2005 08:27:30

AGY 079 RU 202 PAY PERIOD 04/05 ROLL CD 3 REPORT PAGE 1 BATCH ID

OK SSN NAME CLASS SERIAL

ERN DY HOURS RATE AF ERN DY HOURS RATE AP ERN DY HOURS RATE AF
787 - 88 - 9898 D CAT | 9662 | oos

No extra pay or recalculate FLSA

Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A

I hereby certify under genalt of peréury that Attendance,
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations.

SIGNATURE PHONE

AFh e
S0V




04/19/2005

PRINTED

 SEN:
NUMBER -
EFFECTIVE -

UNIT 202

™

ooLD
hiDr
[=elsp L
o2 T I o
1M

Il eoraen

PAY

-008

POST

SHIFT

-

- Main Division

04/11/2005 to 06/05/2005

(AT
CBID: ROA

Ot ¥

EMPLOYEE : DAY,

HOURS

REGULAR
IN-CcUT

TYPE:

2

WG :
ER - CODE |

I

QUALIF

1153
|

D:
DATE

INSTITUTION NAME: Avenal State Prison

TIME SHEET FOR:
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CONTINUED ON NEXT PAGE
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INSTITUTION NAME: Avenal State Prison - Maln Division

TIME SHEET FOR: 04/11/2005 to 06/05/2005 UNIT: 202 PRINTED: 04/19/2005
EMPLOYEE:DAY, CAT SSN: 787-88-9898
PAY NUMBER: 079-202-9662-008
ID: 1193 CBID: RO6 WWG: 2 TYPE: REGULAR EFFECTIVE: 05/23/2001
DATE QUALIFIER - CODE IN-OUT HOURS SHIFT POST

CONTINUED FROM PREVIOUS PAGE

Week: 21 Subtotal: 40:00
05/30/2005 A - H 06:00-14:00 8:00 2 2316
05/31/2005 A - CTR 06:00—14:00 8:00 2 2316
06/01/2005 A - 06:00-14:00 8:00 2 2316
06/02/2005 A - S/V 06:00-14:00 8:00 2 2316
06/03/2005 A - éV 06:00-09:00 3:00 2 2316
06/03/2005 A - C 09:00-14:00 5:00 2 2316
06/04/2005 A - RDO 06:00-14:00 0:00 2 2316
06/05/2005 A - RDO 06:00-14:00 0:00 2 2316
Week: 22 Subtotal: 40:00

OVER TIME HOURS . _SHIFT HOUES HOURS TAKEM HOURS WORKED

lst : 0:00 Shift Hrs.: 0:00 T & : 0:00 Wk Per 1 : 52:00

2nd 0:00 AWK Hrs. 0:00 Sick : B:00 Wk Per 2 : 0:00

3Ird 0:00 BWEN Hrs, : 0:00 Vac/AL : 11:00 WP CO : 160:00

Total OT: 0:00 Hol Credit: 0:00 Mllltary 0:00

Dead Hrs: 0:00 Hol Paid 0:00 5.5.T. 0:00 Hrs. Taken: 13&:00

Dock Hrs:112:00 REDO Days 9 Other : 117:00

OT Shift: 0:00 Hol Taken: 0:00

WO Hours: 0:00

WK Hrs : 0:00

EWKN Hrs: 0:00

<R.7L APR 2005



INSTITUTION NAME: Avenal State Prison - Main Division

Ncenoip R

TIME AND ATTENDANCE 04/19/2005 09:32:10
AGY 079 RU 202 PAY PERIOD 05/05 ROLL CD 3 REPORT PAGE 1 BATCH ID |
i
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF
| 787 - 88 - 9898 | C DAY 9662 008 |
No extra pay or recalculate FLSA
Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A
== =
I hereby certify under penalty of peraury that Attendance,
Payroll, and Leave Benefit data stated herein is correct,
complete and in accordance with all laws and regulations.
SIGNATURE PHONE DATE

3% 23

ABR -

2005
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INSTITUTION NAME: Avenal State Prison -

PRINTED: 04/18/2005

UNIT: 202

05/09/2005 to 07/03/2005
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INSTITUTION NAME: Avenal State Prison - Main Division

TIME SHEET FOR: 05/09/2005 to 07/03/2005 UNTIT: 202 PRTINTEN. na/1a/9nne
EMPLOYEE: DAY, CAT SSN: 787-88-9898
PAY NUMBER: 079-202-9662-008
ID: 1193 CBID: RO6 WWG: 2 TYPE: REGULAR EFFECTIVE: 05/23/2001
DATE QUALIFIER - CODE IN-OUT HOURS SHIFT POST A

CONTINUED FROM PREVIOUS PAGE
06/25/2

005 A - RDO 06:00-14:00 0:00 2 2216
06/26/2005 A - RDO 06:00-14:00 0:00 2 2316
Week: 25 ‘ Subtotal: 40:00
06/27/2005 A - NDI 06:00-14:00 8:00 2 23186
06/28/2005 A - NDI 06:00-14:00 8:00 2 2316
06/29/2005 A - NDI 06:00-14:00 8:00 2 2316
06/30/2005 A - NDI 06:00-14:00 8:00 2 2316
07/01/2005 A - NDI 06:00-14:00 8:00 2 2316
07/02/2005 A - RDO 06:00-14:00 0:00 2 2316
07/03/2005 A - RDO 06:00-14:00 0:00 2 2318/
Week: 26 Subtotal: 40:00
OVER TIME HOURS . SHIFT HOURS HOURS TAKEN HOURS WORKED
st : 0:00 Shift Hrs.: 0:00 T.O. : 0:00 Wk Per 1 : 164:00
2nd : 0:00 8WK Hrs. : 0:00 Slc? 8:00 Wk Per 2 : 0:00
3rd : 0:00 8WKN Hrs, : 0:00 Vac/AL 11:00 WP CO : 160:00
Total OT: 0:00 Hol Credit: 0:00 Military 0:00
Dead Hrs: 0:00 Hol Paid : 0:00 S..SNT: 0:00 Hrs. Taken: 176:00
Dock Hrs: 0:00 RDO Days : 8 Other : 157:00
OT Shift: 0:00 Hol Taken: 0:00
WO Hours: 0:00 |
8WK Hrs : 0:00
8WKN Hrs: 0:00

SR.25 APR - 2005
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INSTITUTION NAME: Avenal State Prison - Main Div

ision

/19/2008

| 04

202 PRINTED:|

UNIT:

TIME SHEET FOR:
EMPLOYEE : DAY,

06/06/2005 to 08/07/2005

CAT
CBID: RO6

62-008

98
6

8
9
0

14

ik
POST

™

TYPE: REGULAR

WHWG :

2
- CCDE i

QUALIFIER

ID: 1193
[ parm

=6€56665

O LDADWOAD WD AD

WOLoADADD MDD

WO DD ADAD DD

WO ALDD DD AD
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INSTITUTION NAME: Avenal State Prigon - Main Division

Stenario T Y

TIME AND ATTENDANCE 04/19/2005 08:31:37
AGY 079 RU 202 PAY PERIOD 07/05 ROLL CD 3 REPORT PAGE 1 BATCH ID
OK SSN NAME CLASS SERIAL
ERN DY HOURS RATE AF ERN DY HOURS RATE AF ERN DY HOURS RATE AF
787 - 88 - 9898 c DAY 9662 oos
No extra pay or recalculate FLSA
Page Totals: Hours = 0.00 Rates = 0.00 Alternate Funding AF = A
I hereby certify under penalty of peraury that Attendance,
Payroll, ang Leave Benefit dg t?; S!ﬁt? hereén is goggect,
rdan aws and regulations.
complete and in acco ce w a gulati o = i

33.29

APR -
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FULL%K%VOR SHEET

Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: __ (‘nr 'D&\% PPAS ID: A9¢%
WORK PERIOD DATES: ___ ‘17|05 - %1305 PAY PERIOD: 02|05
WORK PERIOD OVERTIME $ Hourly Rate
1 Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) VW0
2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = _\lpY
4. Subtract required WORK PERIOD hours , - 164
5. Total Work Period Overtime hours (OF6) = &A%

(IE NEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

Total 1** & 3" Regular Shift hours worked in the work period (SRN) X50=%
Total 1 & 3™ Overtime Shift hours worked in the work period (S5N) X.50=9%

Weekend Shift 2" Watch hours worked in the work period (8WKN)
0.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

6.
7.
8. Weekend Shift 1% & 3 Watch hours worked in the work period (8WK) X.15=%
9.
1

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3" Regular Shift hours worked in the pay period (SRN)
13.Total 1% & 3 Overtime Shift hours worked in the pay period (S5N)
14.Weekend Shift 1% & 3™ Watch hours worked in the pay period (8WK)
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN)

** POST ON 671/672

X.65=§%

0

.**$. 2,’) A

*%k

*%

*k

*k

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

m o
AR AP

(Line 21) (Line 18)

Revised 07/04 <3 2"

APR - 200t
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7k FLSA CALCULATION WORKSHEET

STRAIGHT TIME/HOLIDAY PAID STRAIGHT (HG5) FORMULA

s O5es +177.67 = § 20 .3)
Based on Salary Straight Time/Holiday Paid Straight
Rate of Pay (HGY)

7k FLSA FORMULA

$ +$ =$ x12=§ +13= § + 8
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
Pay Differentials Salary Salary Shift Differential
+ $ = $ = ( ) = $ x15= §
Gross Earnings Total Work Period 164 Hours (+) Avg. FLSA FLSA OT
Additional Positions Earnings Hours Worked Rate of Pay Rate of Pay (OF6)
In Additional
Positions
MONTHLY PAY DIFFERENTIALS SELF HELP SPONSOR (SHS) / PART TIME FIRE CAPTAIN
ilingual 100.00 x $ =
BN § S Hours Worked Hourly Rate SHS / Fire Captain
Education $ SHS / Fire Captain Gross Earnings
Flight Time TR it ADJUSTMENT
Housing $175.00 $ $ +2= $ (x hours) = $
Avg. FLSA Adjusted SHS / Fire Captain SHS / Fire Captain
Out-of-Class $ Rate of Pay Rate (OF) OT Hours Worked Adjustment
Keyed at OF Rate
Physical Fitness $65.00 $
Physical Fitness $130.00 $ _.DDY:—"D OTHER 7k ADDITIONAL POSITION (DO NOT USE FOR NON-7k POSITIONS)
Senior Peace Officer I A x § -
Van Pool $ Hours Worked Hourly Rate 2" Position
el oD 2" Position Gross Earnings
Oftwae S | ADJUSTMENT
1 E
TOTAL SM : $ 2= $ (x. hours) = $
i Avg. FLSA Adjusted 2" Position 2" Position
. Rate of Pay Rate (OF) OT Hours Worked Adjustment
ReVISGd 07/04 Keyed at OF Rate

R QIOUNQ
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Correctional Officers, Medical Technical Assistants, and

Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: Coxr Dayy PPAS ID: axag
i

WORK PERIOD DATES: “ulps- Bl 05 PAY PERIOD: ___ 05|05
WORK PERIOD OVERTIME $ Hourly Rate
1. Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training — if applicable) ‘4%
2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = K2
4. Subtract required WORK PERIOD hours - 164
5. Total Work Period Overtime hours (OF6) = N2y *$

(IF NEGATIVE - Leave credits must be posted for negative hours. Dock.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6
7
8
9
1

. Total 1° & 3" Regular Shift hours worked in the work period (SRN) X50=%
. Total 1% & 3" Overtime Shift hours worked in the work period (S5N) _ X50=%
. Weekend Shift 1% & 3™ Watch hours worked in the work period (8WK)_ X15=$%
. Weekend Shift 2" Watch hours worked in the work period (8WKN) _ X65=9%

0.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

PAY PERIOD HOLIDAY PAY

1

1.Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3" Regular Shift hours worked in the pay period (SRN)
13.Total 1% & 3" Overtime Shift hours worked in the pay period (S5N)
14.Weekend Shift 1% & 3 Watch hours worked in the pay period (8WK)

1

5

-**$.

%k

**

5.Weekend Shift 2" Watch hours worked in the pay period (8WKN)
** POST ON 671/672

%%

7k

SICK LEAVE EXCLUSION TRACKING

16.
17.

18.

19.
20.
21.
22.

Total Overtime hours in work period (line 5)

Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)

Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

FLSA OT Rate of Pay

Straight Time Rate of Pay (Based on Salary + 177.67)

Salary Rate Difference

hH

TOTAL SALARY RATE DIFFERENCE $ X

(Line 21) (Line 18)

Revised 07/04 5% N

APR -

2005




STATE OF CALIFORNIA . S EMPLOYEE ATTENDANCE SUMMARY _ : §T0. 640 (REV. 22004c)

1. EMPLOYEE'S NAME ' 2. supenwsons NAME
3. DEPARTMENT, DIVISION, UNIT \{\ e NN r‘ N J—\— x
cmmmy v + oo © Gy - Uy

It 1A RNV VALENUAR FUR ZUUD

NOTE: Holidays and pay periods after July 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004—2005 or thereafter.
Hours for each pay period INCLUDE the holldays

§ M T W T F s s S M T wW T F s
JANUARY 21DAYS 168 HRS. FEBRUARY K QALE'}I’DAYS Q}R MARCH 2 DAYS 176 HRS.

3 : [ 2] 3 [ 4 BB

Bl 3| 4[58 [7 (BB 10 B8 7| 8 | 8 [0 [17 [
9 10 |11 |12 |13 |14 |15 17 185 14 [15 [16 |17 |18 [dan
SoRliA 18 |19 (20 (21 [EEE 24 208 21 |22 |23 |24 |25 [Z68

29| 24 [25 |26 |27 |28 |2d)

&3] HWilos-sllos 7 12 hrowrs Dock.

APRIL 21 DAYS 168 HRS, MAY 22 DAYS 176 HAS JUNE

R IEQ 30 @1‘:

1 2 :'J‘F"M] o ot Lz E-ﬁn !E S 6% 1
8 [Fgr 10 (11 [12 [13 [i% - 7] 8
15 |16 16 (17 |18 |19 |20 |27 12 |15
2% @8 |22 (=23 [24 |25 |26 |27 |28 21 |22
28, 189, ElETE 28 | 29
o Gl.b RLX® Converts 1O YLy
Wouws houwsrs
22 DAYS 176 HRS. AUGUST 22 DAYS 76 HRS SEPTEMBER
1 el e als
6 |78 9 [10 [11 |12 7
13 [14 [15 16 [17 [18 [19 14
20 |21 |22 23 [24 [25 |26 21
27 |28 |29 30 |31 28
OCTOBER NOVEMBER 22 DAYS DECEMBER
56 7
12 |18 14
19 |20 21
26 |27 28
ANALYSIS OF ABSENCE RECORD FROM 5. FEASOMNAL HOLIDAY
i} Mumber of Hewrs e —— R
= WACATION 7 SICK LEAVE This: Employag Average DMied Emplopees
A NumbarolDays —_________ MumberofMHows A Munberaf Days —————— . Murdior of Hours
B. Musmaer of Ditloront Timag e B. Hurmnbes of Ddleren Times
. Prosond Sick Laave Balance: Days Hra. .
B. ABSENCE WITHOUT PaY 5l TOTAL ABSENCES
ARumberoiDaps 0 MNemberolHows AtamborolBays _— Wumber al Hours
B. Rumber of Dillgrent Times B. Humber of Difforent Timas
1 NUMBER OF WORKING DAYS IN THE PERIOD - |1 PERCENTAGE OF WORKING DAYS ASSENT
NUMBER OF WORKING HOURS INTHE PERIDD PERCENTAGE OF WORKING HOLURS ARSENT ——————ase Ll

(OVER FOR 2006 SUMMARY)

S | APR - 2005



7k SCO HOUR CONVERSION WORKSHEET

S

- EMPLOYEE NAME: (o (DO\L} PPAS ID/SSN:  A%AXk PAY PERIOD:_ 00405

-~

eh\a) Monthly Pay Differentials: $___ 120 Hours to be Converted: 5.\L

Based on Salary: $
Dock, Lump Sum, Buy-Back, etc.

AVG. FLSA RATE OF PAY

l $ 53%5 +3 \2D = $ 5515 x12=§ (.0(9\80 +13= $§B(2. 27 + $ (Z
; Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Pay Differentials Salary Salary Shift Differential
+5___ (b = 5509077  + (14 ) = s _3[.04
Gross Eamings Total Work Period 164 Hours (+) Avg. FLSA
Additional Positions Eamings Hours Worked Rate of Pay
In Additional
Positions

SCO HOURLY RATE OF PAY

s BBl . | g - g 22.33

Salary Full 168—- OR- 176 SCO Hourly

(As indicated on PAR) (168 for 21 day pay period; Rate of pay

176 for 22 day pay period)
DOLLAR AMOUNT TO BE COVERTED
05,17 x $ 21.04 = §_ 202\ .27

Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, efc. Rate of Pay To Be Converted

(As determined on
FLSA Worksheet)

Gciw———'ﬂd LT

Revised 07/04



7k SCO HOUR CONVERSION WORKSHEET

%
(PEMPLOYEE NAME: (o Doy PPAS ID/sSN._ QAR PAY PERIOD:_ (05|05
o) !
Based on Salary: $_DO20Rb Monthly Pay Differentials: $ ___ 120 Hours to be Converted:  Yl5. &R
Dock, Lump Sum, Buy-Back, etc.
| AVG. FLSA RATE OF PAY ]
g ORH +5 120 = 5_5515 x12=8_LlZ0  +13= $5090.77 + 8 W)
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Pay Differentials Salary Salary Shift Differential
+g O = $5040,77  + (b = 5 ALOY
Gross Eamings Total Work Period 164 Hours (+) Avg. FLSA
Additional Positions Eamings Hours Worked Rate of Pay
In Additional
Positions
¢
K
N
DOLLAR AMOUNT TO BE COVERTED FF
L'“Pt%& x $ 5\\0\‘} = g\ B
Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, etc. Rate of Pay To Be Converted
(As determined on
FLSA Worksheet)
+ | SCOHOUR CONVERSION
2 T e }
b
3 “‘\55. 10 + $ Al \3L\t = qLQ ) L‘{ = 5 Days (D ) L'l Hours
Dollar Amount SCO Hourly SCO Hour Conversion SCO Days/Hours (Rounded to the nearest tenth)
To Be Converted Rate of pay
8 «
S

Revised 07/04
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FULL-TIME 7K WORKSHEET
Correctional Officers, Medical Technical Assistants, and
Fire Captains (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: Cox DG PPAS ID: 9%a%
WORK PERIOD DATES: _2]9)05 - Y'2]05 PAY PERIOD: __ O[04
WORK PERIOD OVERTIME $ Hourly Rate
1. Total WORK PERIOD hours reported
(Include Holiday, Paid Leave, & Training — if applicable) 1D
2. Add PPWA + 4
3. Subtotal (Total WORK PERIOD hours) = 1y
4. Subtract required WORK PERIOD hours - 164
5. Total Work Period Overtime hours (OF6) = ) **$

(IENEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

6. Total 1% & 3" Regular Shift hours worked in the work period (SRN) _ X50=%
7. Total 1% & 3" Overtime Shift hours worked in the work period (S5N) _ X50=%
8. Weekend Shift 1 & 3™ Watch hours worked in the work period (8WK) X15=$%
9. Weekend Shift 2" Watch hours worked in the work period (BWKN) _ X65=8%
10. TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA $
PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5) *>*$

(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3" Regular Shift hours worked in the pay period (SRN) **
13.Total 1 & 3™ Overtime Shift hours worked in the pay period (S5N) *
14 Weekend Shift 1% & 3™ Watch hours worked in the pay period (8WK) *
15.Weekend Shift 2" Watch hours worked in the pay period (8WKN) **

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)

19. FLSA OT Rate of Pay $
20. Straight Time Rate of Pay (Based on Salary + 177.67) -%
21. Salary Rate Difference =%
22. TOTAL SALARY RATE DIFFERENCE $ X =%
(Line 21) (Line 18)
Revised 07/04 AR - 2005
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FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: C()d' (Dfl_\J PPAS ID/SSN:

WORK PERIOD DATES: 121105 - 7[21/60%  PAY PERIOD:

998

0705

WORK PERIOD OVERTIME

1. Total WORK PERIOD hours reported

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

7. Total 1% & 3™ Overtime Shift hours worked in the work period (S5N)

8. Weekend Shift 1% & 3™ Watch hours worked in the work period (8WK).

9. Weekend Shift 2" Watch hours worked in the work period (8BWKN)
10.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA

PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5)

(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3™ Regular Shift hours worked in the pay period (SRN)
13.Total 1t & 3™ Overtime Shift hours worked in the pay period (S5N)
14.Weekend Shift 1t & 3@ Watch hours worked in the pay period (8WK)
15.Weekend Shift 2"* Watch hours worked in the pay period (8WKN)

$ Hourly Rate

50=$
X50=$
X15=$
X65=$
$

-** $-

dk

*k

*k

** POST ON 671/672

7k SICK LEAVE EXCLUSION TRACKING
16. Total Overtime hours in work period (line 5)

17.
18.

19.
20.
21.
22.

Total sick leave hours used in work period

(Include any leave type used for sick leave purposes)

Total sick leave hours which would have been excluded and paid

at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
FLSA OT Rate of Pay

Straight Time Rate of Pay (Based on Salary + 177.67)

Salary Rate Difference

TOTAL SALARY RATE DIFFERENCE $ X

6 Hh

(Line 21) (Line 18)

APR - 2005




STATE OF CALIFORNIA
1. EMPLOYEE'S NAME

STD. 640 (REV. %2004c)

EMPLOYEE ATTENDANCE SUMMARY

. SUPERVISOR'S NAME

—

3l

SIS

Oft Payroll - Green Holiday - Brown Personal Holiday - Purple

3. DEPARTMENT, DIVISION, UNIT

4. RECORD OF ABSENCES: Sick Leave - Red Vacation - Blue

STATE PAY PERIOD CALENDAR FOR 2005

NOTE: Holidays and pay periods after July 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004—-2005 or thereafter.
Hours foreach pay period INCLUDE the holidays.

$§ M T W T F 8 S M T W T F s s M T W T F s

DOX C,ALE,MMK

JANUARY 21 DAYS 168 HRS FEBRUARY 21DAYS 168 HRS. MARCH 2 DAYS 176 HRS.
ALl 2| A EX 2 [ 3] 4 :
3|4 (5|6 |7 gy 7| 8| 9 (10 [11 [H&E : 8| 9 |10 [11
10 |11 [12 [13 |14 187 14 |15 |16 [17 |18 |18 15 |16 |17 |18
18 |19 |20 |21 200[F2 22 |23 |24 |25 |28 22 |23 |24 |25
23 | 24 | 25 |26 |27 |28 27 28 | 1 29 |30 .

EIE

APRIL 21 DAYS 22 DAYS 176 HRS. JUNE 22DAYS 176 HRS.
2| 3] 4[5 6 i 2] 2 [
4567 9 [10 [11 [12 |13 5 6 7| 8| 9 [0 |7
11 |12 |13 |14 16 [ 17 [18 |19 |20 28] 13 [ 14 [15 |16 (17 |18
18 [19 [20 |21 23 | 24 |25 |26 |27 190 20 |21 |22 |25 |24 |25
25 |26 |27 |28 |29 267 27 |28 [29 |30 |

f]\]osf‘lb\ 105 LML Nows Dok

JuLy 22 DAYS 176.HRS. AUGUST 22 DAYS 176 HRS. SEPTEMBER 22 DAYS 176 HRS.
| 1 |88 2T KT8 1| 2 |8

R s (s |7 [ & 7| 8] 9 [10 [11 [12 7|18 |09

fon| 11 [12 [13 [14 [15 [i8 14 | 15 [16 [17 [18 [19 14 [15 [16

dgl 12 |19 |20 |21 |22 [2aEm 21 |22 [23 [24 [25 |26 21" [22 |23

2425 [26 |27 |28 [29 [aOf, 28 | 20 [30 |31 28 [29 |30

oMl —conuerts D lo A hours

OCTOBER 1 DAYS I-HS. HNOVEMBER DECEMBER . 22 DAYS 176 HRS.
1 1 | 2 [l
567 8 e 5|6 | 7|8 |9 [
12 [13 [14 15 BHEE 12 |13 |14 [15 |16 [0l
19 [20 |21 22 da | 19 [20 [21 [22 |23 |24
26 |27 |28 29 25126 | 27 28 |29 |30 |a1
AMALYSIS OF ABSENCE RECORD FROM . %, PERSCHAL HOLIDAY
i) humber ol Hows
B WACATION g SICK LEAVE This Empioje Avgrage Ofher Employees

A, Mumbior o Cays Bsumbier af Hours

B Musntier of Diff oo Tirmdy

A Humber al Days Fumbers al Hour

B. Mumber af Difleent Times

G, Prosont Sicx Loave Balance: Days Hrs.

ABAZSEMCE WITHDUT PAY
A, Nuinbar ol Tays Humber al Hours

B. Mumibar al flerant Timas

TOTAL ABEENCES
A MWurmber of Days Murmber of Hours

B. Number of Dillarent Times

HUMBERA OF WORAKING DAYS IN THE PERIOD

HUMBER OF WORKING HOLRS IN THE PERICD

FEACENTAGE OF WORKING DAYS ABSENT

PEACENTAGE OF WORKING HOURE ABSENT

250
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7k SCO HOUR CONVERSION WORKSHEET

U)EMPLOYEE NAME: (ot 'L\au{ pras IDissN.____A¥9R  pav pERIOD:__OT]0B
B
_OBased on Salary: $ 5235 Monthly Pay Differentials: $ \ 20 Hours to be Converted: o Yl
Dock, Lump Sum, Buy-Back, etc.
AVG. FLSA RATE OF PAY
$ D25 +g VB0 =35 5BIH x12=$_(dpl8D  +13= $5090.77 +s___(A
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Pay Differentials Salary Salary Shift Differential
+ § 6 = $SOQO.77 LY = g 304
Gross Eamings Total Work Period 164 Hours (+) Avg. FLSA
Additional Positions Eamings Hours Worked Rate of Pay
In Additional
Positions
SCO HOURLY RATE OF PAY
$ AHI5 - e = s 2,34
Salary Full 168- OR- 176 SCO Hourly
(As indicated on PAR) (168 for 21 day pay period; Rate of pay
176 for 22 day pay period)

DOLLAR AMOUNT TO BE COVERTED

(.OoL}LP x $ élloq = § %OtbL
Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, etc. Rate of Pay To Be Converted
(As determined on

FLSA Worksheet)

- SCO HOUR CONVERSION

b v | EREN: SN S

- 3 rLbO \57_ - $ Al 36 = L_?a q = ® Days (D, L'} Hours
| Dollar Amount SCO Hourly SCO Hour Conversion SCO Days/Hours (Rounded to the nearest tenth)

To Be Converted Rate of pay

500¢

Revised 07/04



Ceno\o E
FULL-TIME 7k WORKSHEET
PARTIAL WORK PERIOD

All 7k Employees (Not Subject to MOU Section 17.02)

EMPLOYEE NAME: ( px PDO\,\* PPAS ID/SSN:

QA%

WORK PERIOD DATES: _ ©|L\05 — ©i2]05 paY PERIOD:

Oe|ps

WORK PERIOD OVERTIME

1. Total WORK PERIOD hours reported

(Include Holiday, Paid Leave, & Training — if applicable)
Prorated PPWA (If applicable)

Subtotal (Total WORK PERIOD hours)

Subtract REQUIRED WORK PERIOD hours

rODN

o

Total Work Period Overtime (OF6)
(IE NEGATIVE - Leave credits must be posted for negative hours.
If absence is unapproved or leave is not available, post as Dock)

WORK PERIOD SHIFT (COMPLETE FOR OVERTIME PURPOSES ONLY)

(Work period CALENDAR days _ QX 5.86 hours per day =M) -

$ Hourly Rate

i
ya

g

"Dock.

6. Total 1°* & 3™ Regular Shift hours worked in the work period (SRN) X.50=$%
7. Total 1t & 3™ Overtime Shift hours worked in the work period (S5N) X.50=%
8. Weekend Shift 1°* & 3™ Watch hours worked in the work period (8WK) X16=§
9. Weekend Shift 2" Watch hours worked in the work period (8WKN) X65=%

16.TOTAL WORK PERIOD SHIFT FOR FLSA 7k FORMULA
PAY PERIOD HOLIDAY PAY

11.Hours of Holiday Paid Straight (HG5)
(As determined on 7k FLSA Calculation Worksheet)

PAY PERIOD SHIFT

12.Total 1% & 3™ Regular Shift hours worked in the pay period (SRN)

$

#ls

13.Total 1% & 3™ Overtime Shift hours worked in the pay period (S5N)

**

14.Weekend Shift 1% & 3" Watch hours worked in the pay period (8WK)

*k

15.Weekend Shift 2" Watch hours worked in the pay period (8WKN)
** POST ON 671/672

*k

7k SICK LEAVE EXCLUSION TRACKING

16. Total Overtime hours in work period (line 5)
17. Total sick leave hours used in work period
(Include any leave type used for sick leave purposes)
18. Total sick leave hours which would have been excluded and paid
at straight time prior to 11/1/99 (Not to exceed Overtime hours on line 16)
19. FLSA OT Rate of Pay
20. Straight Time Rate of Pay (Based on Salary + 177.67)
21. Salary Rate Difference
22. TOTAL SALARY RATE DIFFERENCE $ X

 hHH h

(Line 21) (Line 18)

Revised 07/04
5%.40

APR -

2005



7k SCO HOUR CONVERSION WORKSHEET

) EMPLOYEE NAME: Lot gy pPAs ID/ssN:__ 4898 PAY PERIOD:__Olo] 05
— Based on Salary: $ SAN Monthly Pay Differentials: $ 20 Hours to be Converted: Z.9%
Dock, Lump Sum, Buy-Back, etc.
AVG. FLSA RATE OF PAY
. DD +s 12D = $ SHIS x12=3_l30  +13= $5090.77 + § &
Based on Salary Total Monthly Total Monthly Annual Salary 7k Work Period Total Work Period
1% Position Pay Differentials Salary Salary Shift Differential
+s__ = 20017 - ld ) = s 2LOY
Gross Eamings Total Work Period 164 Hours (+) Avg. FLSA
Additional Positions Eamings Hours Worked Rate of Pay
In Additional
Positions
P
i SCO HOURLY RATE OF PAY X
1
e v - 17 = 5 3|24 »
Salary Full 168—- OR- 176 SCO Hourly )
(As indicated on PAR) (168 for 21 day pay period; Rate of pay >.\
176 for 22 day pay period) ;

DOLLAR AMOUNT TO BE COVERTED

A

2\%& x $ 5\~0L\\ = %qlq()
Hours to Convert Avg. FLSA Dollar Amount
Dock, Lump Sum, etc. Rate of Pay To Be Converted
(As determined on
FLSA Worksheet)
SCO HOUR CONVERSION
- $ Oty T - 3 — ] = £ | = o Days Hours
[ Dollar Amount SCO Hourly SCO Hour Conversion SCO Days/Hours (Rounded to the nearest tenth)

To Be Converted Rate of pay

Revised 07/04



— — — = -——

Vacation - Blue

¥ N
Off Payroll - Green Holiday - Brown

\J

Personal Holiday - Purple

4. RECORD OF ABSENCES: Sick Leave - Red

ViRl rMAl FENIVY VALENUAR FUH 2UUD

NOTE: Holidays and pay periods after July 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004~2005 or thereatter.
Hours for each pay period INCLUDE the holidays. .~

F S . S M T W T F S

S M T w T
2 3

S M T W T F S

JANUARY 21 DAYS 168 HRS. 2i DAYS 168 HRS, MARCH 22 DAYS 176 HRS.
1 _ 23|45
567 B 7{ 8] 910 8| 9 |10 [11
12 [13 [14 i 14 [ 15 [ 16 [ 17 15 [ 16 [17 [18
19 [20 [21 22 [ 23 |24 22 [23 [24 |25
26 |27 |28 28 [ 1 29
{05 - L]12/05 = 2.88 Nows
APRIL 21 DAYS 168 HRS. MAY 22 DAYS 176 HRS. JUNE 22DAYS 176 HRS.
1 (s il 2| 3[4 ]| 5|6 R | 1 2] 3 B8
B 4 | 5| e[ 7 |8 [E5 gl 9 |10 [11 [12 [13 | 28 6| 7| & | 9 [10 [
Sl 11 |12 |13 |14 |15 [HEE 15| 16 |17 [18 |18 |20 |2 12 Agg| 14 |15 |16 |17 [HEE
il 18 [ 19 [20 |21 |22 [28 | 82| 23 |24 |25 |26 |27 |28 19| 20 [21 [22 [23 |24 |28
28125 (26 |27 (28 |29 (80 |28 8o ] s 26 |27 |28 |29 (30 ]
2%~ converys o 2.4 hows
JULY 22 DAYS AUGUST 22 DAYS 176 HRS. SEPTEMBER 22 DAYE 176 HAS.
1 2| 3|45 8] ENES -
6 | 7 | 8 9 |10 |11 |12 Ll f €| 7|8 |9 [N
13 [14 |15 16 [17 [18 |19 1|12 |13 [14 [15 [16 |17
20 [21 |22 23 [24 [25 |26 [Fi8h| 19 [=z0 |21 [22 |23 |[2di®
27 |28 |29 30 |31 25 |26 |27 [28 |29 |30
OCTOBER 21DAYS 168HRS. NOVEMBER 22 DAYS 176 HRS DECEMBER 22 DAYS 176 HRS.
] NER
5|6 |7 8 W 5| s |7 [ &0 [HB
12 |13 |14 15 sl 12 | 13 |14 [15 [16 [l
19 [20 |21 22 180] 19 |20 |27 |22 |23 [ea
26 |27 |28 29 25 [[267] 27 [28 |29 [aD [Bin¢
ANALYSIS OF ABSENCGE RECORAD FROM 5. PERSOMAL HOLIDAY
o Mismiad af Howrs

f

YACATION
A Numbior of Srays —  Nurnbet of Howrs

B. Mumber ol Difleer Tintes

SICK LEAVE
A MNunber of Days Muiriar & Howrs
B Miamner of Dilleren! Timea

C, Preasmt Sick Loave Balance: Days

Tiils- Empioyog

Avernge DRy Emplopees

B, ABSENCE WITHOUT PaYy 9. TOTAL ABSENCES
A, Wumber of Days - Mumtar ol Haurs A Nurnbis al Doys Numoer e Howrs
B. Mumber 4 Dilfarent Times B Wurnbor 2l Gifleront Times
i NUMBER OF WORKHG DAYS IN THE PERICD PERCEMTAGE OF WORKING DAYS ABSENT I

WUMBER OF WORKING HOURS 1N THE FERIOD

PERCENTAGE OF WOAKING HOURS ADSENT

%.UL

(OVER FOR 2006 SUMMARY)

APR -
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STATE OF CALIFORNIA EMPLOYEE ATTENDANCE SUMMARY _ ST.o0ReV. 200k

1. EMPLOYEE'S NAME : 2. S‘UPERV\ESOR'SN’A‘&E.
! v Q AN W :J
3. DEPARTMENT, DIVISION, UNIT ] )(Jel J‘ \t | k \( ) = A
r'-_. RECORD OF ABSENCES: Sick Leavo - Rod Vacalion - Blue Off Payrzll - Grogn Holbiday - Brown Peronal Holiday « Pure

STATE PAY PERIOD CALENDAR FOR 2005

NOTE: Holidays and pay periods after July 1, 2004, are subject to collective bargaining agreements negotiated in Fiscal Year 2004—2005 or thereafter.
Fours for each pay period iNGLUDE the holidays.

$ M T W T F 8 Fs \.TP\TC,?S\T FDDS\Q(S M T W T F s
JANUARY 21 DAYS 168 HRS. FEBRUARY _%YS 168HRS. w&q\ 2 DAYS 176 HRS.
- - . T 1 ey |
s |veé hd hat |78 <2 luf |up |8
| 4 7 ™ =
516 (7 Byl |yd [v@ NR [NK[ 12 B |ue VA [vE N plpli2
- i 3 1 | |
12 |13 |14 13 .\}'& 15 |16 |17 | 18 15 I 13 4, |18 | 16 17| 1”5 (19
19 |20 |21 20Wgtl 22 |23 |24 (25 |26 200121 |22 [23 |24 |25 |26
26 |27 |28 27| 28 | 1 N 27°( 28 [29 |20 |
Tive xp e P\l donS Tire m'-.:,:.p;. Q7 W days
FNMLA 2\ O vyourd ﬁm\A: e hours
APRIL 21 DAYS 168 HRS. MAY 22 DAYS 176 HRS. JUNE 22DAYS 176 HRS.
I E Ll T 1
L N EEIEELEY < o2 [l
e o (o o N i Mo |l | 25 T8 2 cbelo B oy 225 [
; | : 3 s -
18 [ [ | B, 15 1%, |o Lo | 2B [ 195 |20 2] ol |15 |10 [17 8
19 [20 [21 [22 12211033, | 24|25, 28 [2Fs |28 197] 20 [27[22 [23 |24 |25
| 26 [27 |28 [29 EIETEN | 267[ 27 28 | 29. 30 )
Tiene 40 oe pond = \\ dws Time dp e pea = 1o n'.i'-lt,ﬁ')\.b hows  Tirme “o reood =4 dons 2 ows
FONLA = (LR Nowss (MM o decle) (1A vows dock)
JULY 22 DAYS 176 HRS. AUGUST - 22 DAYS 176 HRS. SEPTEMBER 22 DAYS 176 HRS.
1 2= 2| 3] 4|5 B 1 |2 [§
[ 5 (o7 | & @ 8| 9|01 |1z [i8 a6 7 |8 | o [0
IO 11 (12 [13 [14 [15 [HES [H4] 15 [16 [17 [18 |19 |20 48l 12 (13 (14 [15 |16 |78
q 19 | 2 ; 24 |2 18 [ 19 |2 22 |23 [2di8
17 | 18 B 3lyl22 |28 27|22 |23 [24 |25 [26 |27 _ |20 |21 24.
248l 25 | 26 |87 iES 20 |48g a8 29 (80 |e1 | B2EW) 26 |27 |28 |29 |30
OCTOBER 21DAYS 168 HRS, NOVEMBER 22 DAYS 176 HRS. DECEMBER 22 DAYS
BEIAEIES - 1L
567 BR 7| 8 | 9 |10 |GEEEEE . 7|89
12 |13 [14 d38 14 |15 (16 |17 | 18 [§fH 14 [15 [16
19 (20 |21 208 21 | 22 | 23 [248EEEIIRGE 21 |22 |28
26 |27 |28 27 | 28 29 | 30 28 |29 |30

KEOWA  appro ved !

21nlos- 3l los (Emplogee eleckd Yo receive oty
W\ dauwys POy while on ND!B

Exhousts leave Credirs  receaves ord exhoust™s
TR Adonoiony.

x% NO\ opproved’ S - Effective Oelalos , S
Llajos - Nlzolos
=4y
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